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Gives the cough 
relief your patient 
wants... 


Leaves the cough 
reflex he needs 


Ih the average case, it’s usually possible to 
control the patient’s cough—but often it’s a 
real problem to do it without impairing the 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic! that gives 
better antitussive action than codeine or heroin, yet keeps beneficial ae 
cough reflex . . . a superior bronchodilator® to relax plugged bron- 
chioles . . . an effective expectorant’ to liquefy secretions. And you'll 
find Mercodol notably free: from nausea, constipation, retention of 
sputum, and cardiovascular and nervous stimulation. 


MERCODOL’ 


AN EXEMPT NARCOTIC 
The antitussive syrup that controls cough—keeps the cough reflex 


Each 30 c.c. contains: 
'Mercodinone* 10.0 mg. 
2Nethamine® 0.1 gm, 
*Sodium Citrate 1.2 gm. 
CINCINNATI U.S. A, *Trademark. 
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In tests on 2077 newborn infants. . 


. routine skin care with Lotion 10FA,* 


which leaves a discontinuous film, reduced incidence of miliaria to a low; 


FREE! Mail coupon for 12 distribution samples! 


Johnson & Johnson, Baby Products Div. | 
| Dept. D6, New Brunswick, N. J. | 
| Please send me 12 free distribution | 
| samples of Johnson’s Baby Lotion. | 
| Offer limited to medical profession in U.S.A. | 
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indicating the superiority of Lotion 10FA* for nursery or home use. 


*Available commercially as 
JOHNSON'S Baby LOTION 
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MACGREGOR INSTRUMENT 


greater pressure without leakage 


VIM syfinges are tested to with- 
stand 20% to 40% greater 
pressure without leakage than 
government standards require. 
Markings are easily read, the 
action is smooth, and the complete 
syringe is annealed three times 
to prevent breakage in steriliza- 
tion. These facts explain why VIM 
syringes out-perform and out-last. 
Specify... 


Trade Mork Reg. U.S. Pot. OF. 


hypodermic needles and syringes 


COMPANY, NEEDHAM 92, MASS 
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Beneficial effects may be exerted, not just locally but systemically, 
“beyond the reach of human fingers” in such conditions as arthritis, 
myositis, muscle sprains, bursitis and arthralgia. That systemic 

as well as local effects may be achieved by such preparations 

as Baume Bengue was conclusively demonstrated by the funda- 
mental work of Moncorps, Kionka, Hanzlik. Brown and Scott. 


LOCALLY—at the site.of discomfort analgesic relief 
and a beneficial hyperemia may be readily induced. 


SYSTEMICALLY-—the salicylate absorption promoted 
by Baume Bengue’s methyl salicylate concentration 
produces systemic effects to reinforce other indicated 
therapeutic measures. 


Baume Bengué provides 19.7% methyl salicylate, 
14.4% menthol in a specially prepared lanolin base. 


Baume Songué ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK 17 
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*‘Benzebar’ is S.K.F.’s logical combination of Benzedrine* Sulfate (racemic 
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improvement of mood of ‘Benzedrine’ Sulfate and the calming, soothing 
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Iron 
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In Treating Para-nasal Infection Ch Affords 


Bacteriostatic, demulcent and detergent 
in its positive actions, ARGYROL constantly 
demonstrates its advantages for effective 


The ARGYROL Technique 
1. The nasal meatus... by 20 per cent 
ARGYROL instillations through the 


nasolacrimal duct. 
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cent ARGYROL solution in drops. 
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NUTRIENT HEMA 


So palatable and so readily digestible is LIVIBRON, 
nutrient hematinic containing ferrous iron, liver con- 
centrate, and vitamin supplements, that it is tolerated 
readily by even the most dyspeptic of patients. These 
are qualities which so eminently adapt it for use in 
senescence, during pregnancy, and through convales- 
cence following surgery or debilitating illness. 


Nutrient tonic and hematinic effects of LIVIBRON 
specifically offset post-illness asthenia. LIVIBRON may 
be used advantageously also to meet added vitamin and 
hematinic requirements of pregnancy and as a general 
supportive measure in the aged. The pleasant flavor of 
LIVIBRON assures ready acceptance by children too. 


Each fluid ounce of 
LIVIBRON contains: 
liver concentrate 
equivalent to 10 Gm. 
fresh liver; thiamine 5 
mg.; riboflavin 2 mg.; 
ferrous sulfate 12 gr.; 


manganese citrate X gr. 


LIVIBRON: Supplied 
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lon bottles. 
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LETTER FROM THE EDITOR 


Dear Reader: 


The other day we received a note from a doctor who wrote: 


I would like to know how it 1s that I have been receiving 
copies of your publication. 1 do not recall having subscribed 
for it, but would surely do so if you will advise me of my 
renewal date. Please let me know if | owe you anything. 

Perhaps you, too, have wondered about the same thing. 
The answer is simple. 

We endeavor to send Movern MepicinE to every practicing 
physician in the United States. Our function is to perform a 
selective reading service for all physicians and to report the 
developments in medicine that are of interest to a much 
wider group of practitioners than the regional and specialty 
journals can hope to reach. To make this service effective and 
a real contribution to the practice of medicine it should reach 
as many physicians as possible. Most medical journals are dis- 
tributed through subscription. This is perfectly proper, for 
they appeal to a limited group. However, circulation by sub- 
scription is expensive to maintain and must always fall short 
of complete coverage. At the start of publication seventeen 
years ago, Mopern Mepicine decided to forego revenue from 
subscriptions in the interest of reaching the greatest number of 
doctors. The record of the years testifies to the wisdom of this 
decision. 

But the journal is free only in the sense that the reader 
does not have to pay for it. Editorial talent, slick paper, en- 
gravings, printing, and postage cost money. This money comes 
from the sale of advertising. Most journals derive their income 
from the sale of advertising and subscriptions. Mopern Mep1- 
cINE’s comes from the advertisers alone. Not from a few, but 
from many. Thus the advertisers, hundreds of them, foot the 
bill. 

All that you are asked to do is to read Mopern Mepicine. 
If you do that, all of us will feel amply repaid. 
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Each tasty CONFET supplies 50,000 units of 
crystalline penicillin G potassium buffered with 
calcium carbonate. These flavored, gaily col- 
ored tablets look and taste like candy... make 
maintenance therapy as welcome as a reward. 


SCHENLEY LABORATORIES, INC. 


Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 


SUPPLIED: Glass tunes contain- 


ing 12 tablets, 50,000 units PINK 
each, stable at room tempera- 
ture; no refrigeration required. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 


Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Sunburn Protection 


TO THE EDITORS: I find your maga- 
zine very valuable and a timesaver. 
Recently I’ve been going through 
some old copies and in the Oct. 1, 
1948 number in the “Short Reports” 
I find an item about two compounds 
advocated by Drs. W. D. Kumler and 
T. C. Daniels for protection against 
sunburn (p. 92). I believe the refer- 
ence was inadvertently omitted. Or 
if the work hadn't been published, do 
you know whether it has since ap- 
peared in print in more detail than 
you gave? I want to find out whether 
the products are on the market and 
if so under what name. 

On a few other occasions the source 
of your material has not been stated. 
This is my only adverse criticism. 

STELLA SIKKEMA, M.D. 
Boulder, Colo. 
qThe compounds used by Drs. Kumler 
and Daniels (ethyl-p-diethylaminoben- 
zoate and methyl-p-dimethylaminoben- 
zoate) are not yet commercially available. 
As to Dr. Sikkema’s criticism, sources are 
always given if the work has been pre- 
viously published.—Ed. 


Read by Nurse, Too 


TO THE EDITORS: May I tell you how 
much my nurse and I enjoy your 
magazine. 

BEN EINHORN, M.D. 
Los Angeles 
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Insulin and Obese Diabetics 


TO THE EDITORS: In your Medical 
Forum section recently there appear+ 
ed a comment from Dr. Arthur RI 
Colwell on the insulins and diabetes 
(July 1, 1949, p. 73). This article re- 
ferred to the Symposium on Diabetes 
which appeared in your June 1 issue 
and which, incidentally, was quite 
complete. 

Dr. Colwell lists obese individuals” 
under the caption of those who 
should have protamine zinc insulin. 
With this listing I must take issue. 
This subject has been discussed with 
Dr. Colwell and I know that he does 
not intend to convey the meaning 
which is conveyed. It is difficult to 
recall any severe obese diabetics in~ 
my twenty-five years of seeing pa- 
tients. 

I am sure he does not refer to the 
older individuals because he has an- 
other group so designated. Further- 
more, under the caption of globin in- 
sulin and protamine insulin mixtures, 
he lists young individuals. One is 
more or less forced to the conclu- 
sion, therefore, that obese diabetics 
should be given protamine zinc insu- 
lin. 

While I am sure Dr. Colwell will 
insist upon weight reduction, I think 
more emphasis should be placed upon 
the state of obesity, particularly in the 
older or middle-aged patients who 
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addition to minimizing itch- 
ing and irritation, PRO-CAP has 
“other advantages . . . Sticks 

better and stays put longer. 
Stays new for months—has 

“much longer shelf life. 


SEAMLESS 
FPRO-CAP 
ADHESIVE PLASTER 


LITTLE OR NO ITCHING! 
LITTLE OR NO IRRITATION! 


In 1948, this basically new product won nation-wide acclaim . . . Physicians, 
nurses and hospital authorities welcomed SEAMLESS PRO-CAP ADHESIVE 
PLASTER as a scientific advance that has long been needed . . . Thousands of 
tests have proven that PRO-CAP is the answer to those annoying and trouble- 
some problems that have long been an obstacle to physicians and nurses... A 
notable success because it fills a widespread and serious need . . . Sold only 
through leading surgical and hospital supply dealers . . . Write now for illustrated 
brochure and reprints of medical reports. 
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ae: DESTRUCTION OF 
RECTAL POLYPS: 


by the 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
ad lation or excision 
of pedunculated. 
polyps, diffuse 

polyps, “multiple 

polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers 
for the G. 

well as the aia 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 


Name 


BLENDTOME 


Flectrosurgical Unit. 


cedures. Send for free literature. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. A-1 1-9 I 
5087 Huntington Dr., Los Angeles 32, Calif. | 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unie. 
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have a disturbance in sugar ned 
lism. Certainly these people should 
be made to reduce before insulin is 
given to them. It has been my expéfi 
ence, and I am sure it is shared B 
many others, that when such individ 
uals are made to reduce they do n@ 
require insulin at all. In short, 7 
think the medical profession shoul@ 
be more alert to the subject of obé 
sity, certainly as it concerns the aig 
betic or potential diabetic. 
I feel that to one who is not too 
well acquainted with the manages” 
ment of diabetes this comment might 
be misleading in the treatment o 
diabetes. 


J. SHIRLEY SWEENEY, M.D.” 


Gainesville, ‘Tex. 
qWe sent Dr. Sweeney's letter to Dr. 
Colwell for comment. His reply follows. b 


correct in assuming that my summary 

of the indications for protamine in-— 
sulin was not intended to imply that 

obese diabetics should necessarily be— 
given that insulin. The incident em- 

phasizes the inadequacy of a sum-— 
mary. 

What I intended to say was that 
when a diabetic patient requires in- 
sulin at all, the one who is obese is 
more likely to have a mild form of 
the disease which is easily controlled 
with small doses of protamine in- 
sulin, in contrast to the one with 
diabetes so severe that he is thin and 
requires an insulin with intermediate 
action such as globin insulin or one 
of the protamine mixtures. 

I also agree with Dr. Sweeney that 
obese diabetics should be urged to 
reduce, although I would not with- 
hold insulin from them while they 
are reducing if it is necessary to con- 
trol their sugar metabolism. The in- 
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CHEMISTRY 


Clinicians at three nationally known hospi- 
tals use almost the same words in recording the 
effectiveness of MEPRANE DIPROPIONATE 
therapy — “Effective,” “Highly effective,” 
“Highly efficient.”* In private practice, thou- 
sands of physicians are prescribing Meprane 
dipropionate with equal success. 

Meprane dipropionate relieves menopausal 
symptoms “quickly and thoroughly.’ Unpleas- 
ant reactions have been reported to be “con- 
spicuous by their absence.” 

Write for literature and sample. 

Dosage: Initial therapy 1 (1 mg.) tablet t.i.d. after meals; 
maintenance therapy, | to 2 tablets daily. 


Packaging: 30, 100, 500 and 1000. 


REED & CARNRICK - Jersey city 6, W. J. - Toronto, Ont., Canada 
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Make this decisive test: in- 
clude ELIXIR PEPTENZYME’ 
in liquid prescriptions for” 
your young patients. Their 7) 
‘critical palates will appreci- 7 
ate the delicate blend of six- 7 
teen aromatics which effec- 
tively mask the taste and 
odor of unpleasant drugs. 


Oldsters, too, will be grate- 
ful for your consideration in 
making their prescriptions 
more palatable. 

Elixir Peptenzyme is com-— 
patible with most commonly © 
used drugs; its three solvents — 
assure unusual dissolving 
properties. 


Packaging: 8 oz., 16 0z., 5 pts. 
and 1 gal. 


REED & CARNRICK 


Jersey City 6, N. J. - Toronto, Ont., Canada 
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sulin can always be stopped after 
weight reduction if it is then unneces- 
sary. 

ARTHUR R. COLWELL, M.D. 
Evanston, III. 


About That Diagnostix Collection 


TO THE EDITORS: Kindly reserve my 
copy of the 1949 series of 24 Diag- 
nostix. Thank you in advance. 

FELIX OTTAVIANO, M.D. 
Oneida, N.Y. 


THE EDITORS: Please reserve my 
copy of Diagnostix Collection. Thank 
you for your cooperation. 

MAXWELL J. ANTELL, M.D. 
Bridgeport, Conn. 


4To Drs. Ottaviano and Antell, and to 
all other readers who obtained the im- 
pression that the Diagnostix Collection 
was to be a separate volume, our apolo- 
gies. The reason for the misunderstand- 
ing was the following notice which ap- 
peared on page 88 of the September 15th 
issue 


DIAGNOSTIX COLLECTION 
| The 1949 series of 24 Diagnostix | 
| will be included in the MODERN MEDI- | 
| CINE ANNUAL—1950. Reserve your | 
| copy now. 


What we meant to say in the last sen- 
tence of the notice was “Reserve your 
copy of the MODERN MEDICINE ANNUAL 
—1950 now.” The Diagnostix Collection 
is a part of the ANNUAL and is not avail- 
able separately.—Ed. 


Helpful Hints 
TO THE EDITORS: I enjoy your maga- 
zine and feel it has many helpful 
hints. 
SAMUEL CISSEL, M.D. 
York, Pa. 
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CORRESPONDENCE 


“Hello, Mr. Smith. How’s the eczema 
today?” 


Mixup Straightened Out 


TO THE EDITORS: I would like to call 
your attention to an error in the head- 
ing of the article in regard to auricular 
fibrillation in a normal heart that ap- 
peared in the September 15, issue of 
Modern Medicine, p. 47. The article is 
from the Lahey Clinic in Boston and 
not from the Mayo Clinic in Roches- 
ter, Minn. Dr. Hugh Hanson is now 
a fellow at the Mayo Clinic, but the 
report was written while he was a fel- 
low at this institution. 

DAVID I. RUTLEDGE, M.D. 
Boston 


B TO THE EDITORS: Thank you for re- 
viewing our article on “Auricular 
Fibrillation in Normal Hearts.” The 
material for this article and the writ- 
ing thereof came from the depart- 
ment of internal medicine of the 
Lahey Clinic. 

HUGH H. HANSON, M.D. 
Rochester, Minn. 
QInadvertently we placed both authors 
of this article, Dr. Rutledge and Dr. 
Hanson, at the Mayo Clinic. Dr. Rut- 
ledge is with the Lahey Clinic. So, too, 
was Dr. Hanson at the time the article 


was written, but he has since become 
affiliated with the Mayo Clinic.—Ed. 
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For Low Sodium, 
High Protein Diets 


For patients who require diets low in 
sodium, high in protein, many physi- 
cians recommend a regime of low-so- 
dium, high-protein main dishes, salads 
and desserts made with Knox Gelatine. 

Knox Gelatine makes possible a sim- 
ple, basic method of food preparation— 
for a large variety of dishes—bland, 
easily digested and extremely appetizing. 
Your patients will find suitable recipes 
enclosed in each package. 

Knox Gelatine is not like the ready- 
flavored gelatin dessert powders with 
their high sodium (and sugar) content. 
Knox is all gelatine—of high quality. It 
is all protein—no sugar, no acid, very 
low in sodium. 


Free Dietary Literature 


A series of special booklets devoted to menus 
and recipes for prescribed diets are yours for 
the asking. Address Knox Gelatine, Dept. R-19. 
Johnstown, N. Y. 


Gelatine U.S.P. 


ALL PROTEIN - NO SUGAR - NO FLAVORING. 
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Hot Water vs. Refrigeration 

TO THE EpiToRS: While practicing 
in Arabia, I encountered three times 
in homes where conditions were quite 
primitive such severe postpartum 
hemorrhages that the patients’ lives 
were endangered. 

Besides elevating the legs and giv- 
ing pituitrin, I gave a douche of water 
as hot as could be tolerated. A tea- 
spoonful of tincture of iodine was 
put in the water. An ordinary enema 
can with a sterile nozzle was used. 

In all g cases this heroic and un- 
scientific measure did the trick. There 
was no more bleeding and the pa- 
tients lived. 

I adopted the measure at the sug- 
gestion of my Indian nurses who were 
trained as midwives and had observed 
its effectiveness in India. 

I would not think of using this 
measure before trying the usual meth- 
ods of control, as patients do not en- 
joy it. In the cases mentioned, it was 
a last resort—but bleeding stopped. 

You may send this to Dr. Frederick 
M. Allen if you like. I noticed his 
letter about the use of refrigeration 
in obstetric crises in your Medical 
Forum recently (Sept. 15, 1949, p. 78). 
I’m a little doubtful whether he or 
most doctors will think very highly 
of my method, but it might conceiv- 
ably save a life if some doctor caught 
in a home is at his wits’ end to save 
a life, as I was. 

NEOSKOLFTA TIFFANY, M.D. 
Inglewood, Calif. 


Hysteria in Children 


TO THE EDITORS: The term hysteria 
may be used in either a general or 
precise manner. It has been used 
loosely to describe any type of emo- 
tional reaction—“‘hysterical attack.” 
However, in its more precise form 
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complete topical 
treatment for 
middle and 
external 

ear infections 


1. High Antibacterial Potency—high 
concentration of sulfa-urea at site of i 
infection. 

2. Chemical Debridement—infection 
site rapidly cleansed—odors reduced, 
and waste material removed. 


3. Analgesic and Antipruritic—pain and 
itching relieved by chlorobutanol. 


4. Fungicidal Action—common fun- 
gous pathogens inhibited. 


5. Hygroscopic—excess moisture ab- 
sorbed, decongestive action. 


White’s Otomide is a stable solution of 


/ 5% Sulfanilamide, 10% Carbamide (Urea) | 
: and 3% Anhydrous Chlorobutanol in 
/ glycerin of high hygroscopic activity. 
i Supplied in dropper bottles of 
ounce (15 cc.) 


Five-Fold Attack Against Ear Infections 


~ 


_ 
— << 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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AVOID 
TELEVISION 
TROUBLE 


RADAR DIATHERMY 


Check for TV interference before you buy any 
diathermy equipment. FCC approval does not 
guarantee freedom from interference or from 
restriction if interference develops. 
Microtherm employs radar frequencies way 
above the television wave range — no inter. 
ference. 

Ask your dealer to give you a demonstration 
or write for Bulletin DL-MED601. 


ADVANTAGES OF 
RAYTHEON 
MICROTHERM 


Penetrating energy 

for deep heating 

2. A desirable temper- 
ature ratio of fat to 
vascular tissue 

3. Effective production 
of active hyperemia 

4. Desirable relation- 
ship between cuta- 
neous and muscle 
temperature 

5. Predetermined and 
reproducible dosage 
— no tuning 

6. Controlled applica- 
tion over large and 
small areas 

7. No contact between 

patient and direc- 

tors. Shock-proof 


Approved by the F. C. C. 
J: Certificate No. D-477 
% ~ Underwriters’ Laboratories 


RAYTHEON MANUFACTURING C0. 
Power Tube Division 
Waltham 54, Massachusetts 


it is usually considered to represent 
a conversion phenomenon. In_ this 
mechanism the individual's conflict 
is converted or changed into a physi- 
cal symptom, usually with the loss of 
the normal anxiety and tension that 
accompany such a conflict. 

Such patients may have a paralysis 
of the hand that is accepted with 
other types of psychoneurotic reac- 
tions in which the individual devel- 
ops physical symptoms but retains the 
anxiety and tension associated with 
his problems. In these neurotic reac- 
tions he may have disturbances of 
heart, bladder, or bowel due to the 
normal psychosomatic reaction asso- 
ciated with such moods as anger, fear, 
or anxiety. 

A true hysteria of the type usually 
found in adults and described above 
is a somewhat rare occurrence in 
childhood. In many instances the 
whole mechanism appears very close 
to consciousness and one often sus- 
pects that the child is deliberately 
putting on these symptoms in order 
to solve his problems. 

Such symptoms are of value to the 
child, usually in one of two ways— 
by enabling him either to avoid an 
unpleasant situation or to obtain at- 
tention, affection, and increased se- 
curity. It may well be that the basic 
mechanism is the same in both the 
child and the adult and that the dif- 
ference in the final picture depends 
upon the emotional maturation of the 
two individuals, their life experi- 
ences, and their intellectual levels. 

Hysterical reactions in children, 
while arising in various situations, are 
most commonly seen in relation to a 
school situation, when the child is 
having difficulty with the work and is 
falling behind his classmates. The 


(Continued on page 28) 
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a distinctive, new, non-narco 


antitussive-expectorant 


At last, something really new in cough 
syrups .. . something completely rational 
.. Clinically sound . . . Robitussin ‘Robins’. 
Robitussin employs glyceryl guaiaco- 
late and desoxyephedrine hydrochloride, 
in a palatable aromatic syrup vehicle. 
Glyceryl guaiacolate has proven an ef- 
fective aid to expectoration, and a cough 
ameliorator with prolonged action, 
through its increase in and thinning of 
respiratory tract fluid;'?” yet it has no ill 
effect upon digestion." 
Desoxyephedrine’s sympathomimetic 
action is also well recognized:*** by re- 
laxing spasm of the bronchial musculature 
and helping maintain normal respiratory 
smooth muscle tone, it greatly minimizes 
the provocation of cough from spasm.’ At 
the same time it affords relief from psychic 
depression or a feeling of fatigue. 


The syrupy vehicle, with its aromatic 
volatile oils, has a local demulcent effect. 
Furthermore, it assures patient coopera- 
tion by providing a base which makes 
Robitussin one of the most palatable of 
all antitussive-expectorants. 

You will find Robitussin ‘Robins’ an 
exceptionally efficient, safe, therapeutic 
tool in the management of cough — 
both adults and children. 


DOSAGE: Children: one-half to one nose’ 


SUPPLIED: Pint and gallon bottles. 


ERENCE: 1, Connell, W. F. et ol: Canadian Med. Assoc. 
J., 42:220, 1940, 2. Perry W. F. ond Boyd, &. M.: J. Pharm. 


- Exper. Ther., 73:65, 1941. 3. Stevens, M. E. et al: Canadian 


Med. Assoc. J., 48:124, 1943. 4. Foltz, E. E. et al: J. Lab. Clin. 
Med., 28:603, 1943. 5. Graham, B. E.: Ind. Eng. Chem., ind. Ed.. 
37:149, 1943. 6 Schulz, F. and Deckner, $.: Klin. Wochechr., 
21,674, 1942. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


Robitussin 


Eoch $ cc. (1 teaspoontul) 
of Robitussin contains: 
Glyceryl Guciecolate, 100 mg. for rational 


cough management 


tn @ palatable aromatic syrup. 
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“Viso” electrocardio- 
grams are records of 
reliability . . . reliable 
because they meet al/ 
standard requirements 
and provide undistort- 
ed information. 


Assurance of this comes from the fact that 
“Viso” performance not only conforms with 
all A.M.A. requirements, but EXCEEDS 
many of them, notably those concerned with 
the faithfulness of reproducing wave forms. 
(Proof by technical data gladly furnished.) 
Viso-Cardiette recording characteristics even 
meet most research needs! 


Also, recording is inkless, and in standard 
rectangular coordinates . . . no curvature of 
complexes or time lines, no negative time 
intervals. The baseline is steady, and free 
from “‘AC’’. “‘Viso” recording paper is 6cm. 
wide with a ruled area of 5 cm. width, is 
permanent, non-fading, and can be handled 
freely, filed easily. 


The coupon below will bring you, without 
obligation, a new descriptive folder which 
describes more in detail the clinical ad- 
vantages of the “‘Viso”’ record. 


| SANBORN C 


] ai send me without obligation new | 
| descriptive Viso-Cardiette Folder. | 


CAMBRIDGE 
- MASS. 


| Name.. 


| City & State 
M-11-15-49 
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hysterical reaction to such a situa- 
tion is usually one that will solve the 
problem: paralysis of the writing 
hand, a disturbance of vision which 
keeps him from seeing the board, a 
disturbance of hearing which pre- 
vents him from following the teacher, 
or abdominal complaints and _ pains 
which are usually most evident in 
the early morning and prevent him 
from attending school. 

When the hysteria is secondary to 
a disturbance in the home situation, 
the pattern is more likely to be varied, 
but is usually one that enables the 
child to obtain more attention and 
affection from the members of the 
household or elevates him into a 
preferential position compared to his 
brothers and sisters. 

The treatment of hysteria requires 
a full explanation of the cause of the 
symptoms to the parents. Therapy 
must also be directed toward correct- 
ing the basic situation. 

If the difficulty is in school, it may 
mean less pressure by the teacher, 
extra coaching, or placement in a 
lower grade or an opportunity class. 
If the origin of the symptoms lies in 
the home, which incidentally is a 
much more difficult situation to con- 
trol, an attempt must be made to im- 
prove the relation between the par- 
ents and the patient and the patient 
and his siblings. This must be work- 
ed out on a more wholesome and 
satisfactory basis, one that will lead 
to an eventual sense of acceptance 
and security on the part of the child. 
In addition to this, one should see 
that the child is not allowed to es- 
cape situations through the utiliza- 
tion of such symptoms nor obtain ex- 
cessive attention or prestige through 
such symptoms. 

W. A. HAWKE, M.D. 
‘Toronto 
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Many depressed patients, 
of course, do give their physician 
the needed diagnostic clue. 
Without being asked, they tell of feeling 
“tired all the time’’ or ‘‘despondent”’ or 
“‘lethargic.’’ Countless thousands of others, 
however, will run to their physician with 
every small somatic complaint and yet never 
mention what really troubles them most: 
their depression—a condition that so often 
leads to physical as well as mental break-up. 


In most of these patients, the uniquely 

“smooth” anti-depressant effect of 

‘Dexedrine’ Sulfate can help restore 

mental alertness and optimism, 

dispel psychogenic fatigue— 

and thus “make life worth living.” 

Smith, Kline & French Laboratories, Philadelphia 


Dexedrine sulfate tablets - elixir 


*T.M. Reg. U. S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


the anti-depressant of choice 
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new convenience 


AD ON 


Poly-Vi-Sol 


Each 0.6 cc. supplies: 


Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 


Witmins 


new flexibility dosage 
new all-around usefulness 


fan ce 

Jo 


Tri-Vi-Sol 


Each 9.6 cc. supplies: 
Vitamin A 5000 USP units Ce Vi Sol 
Vitamin D 1000 USP units Each 0.5 cc. supplies: 


Ascorbic Acid 50 mg. Ascorbic Acid 50 mg. 
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Each of these preparations is ideally suited for routine 
prophylactic or therapeutic vitamin supplementation 
for infants and children as well as adults. | 


Water-soluble, pleasant tasting, they can be stirred into 
the infant’s formula, or into fruit juice, milk, or other 
fluid; mixed into cereals, puddings, ete.; or incorporated 
in mixtures for tube feeding. 

Each is scientifically formulated and ethically marketed. 
They are supplied in 15 and 50 ce. bottles, with an ap- 


propriately calibrated dropper. 
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HORMOTONE 
Enterosol Coated Tablets 


Estrogenic Hormones and 
Thyroid Orally Administered 


Acts directly upon the endome- 
trium inducing hyperplasia of 
the uterine mucosa. 


For the treatment of ovarian 
hypofunction: amenorrhea, cer- 
tain types of dysmenorrhea, hy- 
pomenorrhea, oligomenorrhea 
and menopausal disorders. 


Each tablet contains, 1,000 in- 
ternational units of biologically 
assayed and standardized estro- 
genic hormones combined with 
1/10 grain thyroid. 

Also in tablets containing 5,000 
international units each. 


Bottles containing 20, 100 and 
500 Enterosol Coated tablets. 


wars 


G. W. Carnrick Co. 


20 Mt. Pleasant Ave. 
Newark New Jersey 


Therapy for Aphthous Stomatitis 

TO THE EDIToRS: I fully agree with 
Dr. J. M. McMahon’s conclusion rela- 
tive to the psychosomatic etiology of 
certain cases of aphthous stomatitis, 
that terribly disturbing condition 
about which so little mention has 
been made in the nation’s medical 
literature (Sept. 15, 1949, p. 18). An- 
other discouraging phase of this con- 
dition has been the long list of thera- 
peutic suggestions, few of which are 
even worth trying. 

In four decades of practice, I have 
encountered few conditions so re- 
sponsible for localized poignant pain 
in the region where these oval-shaped, 
pearly tinted, ulcer-like sloughs occur. 
I have had patients state emphatically 
that if they had to choose between 
the intense pain of a furuncle or car- 
buncle and the patch of an aphthous 
stomatitis, they would much prefer 
the former. I doubt very much wheth- 
er there are many conditions in the 
practice of medicine which find a 
physician so thoroughly helpless. 

Recently I encountered a case of 
a very persistent type which was fre- 
quently recurrent for over a year. My 
reaction, I imagine, was like most 
physicians’ when called upon to treat 
this disturbance. One of the ulcers 
seemed to be unduly irritated, and 
since the patient was a middle-aged 
individual, I called into consultation 
a competent specialist in cancer and 
allied conditions, who nevertheless 
does not overlook his general thera- 


peutics. 


His decision was to place the pa- 
tient on large doses of a high potency 
yeast powder. Progress has been some- 
what slow but definite, and it does 
appear at this time that the condi- 
tion will clear up. 

WILLIAM HARVEY THALER, M.D. 
Long Beach, Calif. 
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single dose 
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applicators 


Safe, dainty, easy-to-use westhiozole vaginal rapidly produces... 


Tr a vaginal acidity untenable to most pathogenic organisms. 
, ® Speedy control of discharge, itching, foul odor, and other distress. 


s More rapid recovery by elimination of secondary as \ well as pri- 
mary infection; recovery in vaginitis averages 2 to 7 weeks; in 
cervicitis 3 weeks. 


westhiozole vaginal jelly samples? literature? please write to 
contains 109% SULFATHIAZOLE, WESTWOOD PHARMACEUTICALS, Dept. MM 
4% UREA, 3% LACTIC ACID, 468 Dewitt St., Buffalo 13, N. Y. 


1% ACETIC ACID in ao 
polyethylene glycol base division of Foster-Milburn Co. 
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NOW! ONE NEW material replaces 4 


° SHEET WADDING © CREPE PAPER © WOOL FELT 
* STOCKINETTE IN ORTHOPEDIC CASTS 
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The First and Only True, Non-Woven, All-Cotton Felt 


ke Thereis no other material likeit! This sable by surgeons who have used it 

revolutionary bandage material, a experimentally. The fabric is an 
new non-woven, all-cotton felt entirely new material—developed 
long believed impossible to manu- _after years of testing and research 
facture, is considered indispen- by The Kendall Company. 


| MANY ADVANTAGES FOR USERS 
1. Strength—holds together, wet or dry. 


2. Conformability — adjusts to body contours, no wrinkling. 
3. “Cling” or Cohesiveness—adheres to itself, cannot delaminate. 


4. Elasticity — provides valuable support; not just bulk. 
5. Ease of Application—simple, quick, lint-free. 


6. Smooth, yet Non-skid—ideal surface over which to apply plaster. 


7. Durability —does not wad or bunch up under cast. 


skin problems. 
9. Porous—feels snug, yet “live” —air can circulate. 
10. Easy to Cut—cast removal is an easy, clean job. 
11. Non-shrinkage —does not get tighter after moistening. 


e colostomy care ¢ bandaging 
® sponging © vaseline dressings 


8. Absorbency—skin condition is protected... does away with many 


12. No Waste —odd lengths can be used for padding, stay where placed. 


OTHER SUGGESTED USES: Ask Your Curity Representative 
¢ rectal dressings ¢ eye pads ° fluffs to Demonstrate 


A product of é 


Division of The Kendall Company, Chicago 16 
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Washington Letter 


Physician’s Interest in National School Health Program 


Before long, most physicians will 
come into direct contact with provi- 
sions of the national school health 
law. This program authorizes federal 
assistance to states by a formula that 
allows a larger per-pupil allowance 
for the low-income sections. A total 
of $35,000,000 is provided for these 
grants. 

The basic idea is to insure ‘hat no 
American child shall come to adult 
life with physical or mental defects 
or conditions which can be prevented 
or corrected at an early age. To this 
end, the program provides aid to the 
states for “prevention, diagnosis and 
treatment of physical and mental de- 
fects and conditions of all school chil- 
dren, with special re- 
ference to correc- 
tion of defects and ays) 
conditions likely to 
interfere with the 
normal growth and 
development and ed- 
ucational progress of 
children.” 

The plan original- 
ly was attached to 
the general federal 
aid to education bill. 
Sen. Elbert Thomas 
of Utah, chairman of 
the Senate commit- 
tee, made it a sepa- 


the possibility of a controversy over 
aid to private and religious schools 
and decided that, on health, this 
argument should not be allowed to 
arise. As a result, all children will 
receive the same attention, whether 
public, private, or parochial pupils. 

For the private physician, several 
points in the law deserve careful at- 
tention when funds become available 
on the local level. 


1 The law requires that medical 
and dental examinations be pro- 
vided at the schools, as long as any 
federal funds are available for the 
purpose. 


(Continued on page 41) 
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new new visibelly 


Look for the red dot @ when you 
buy an ANEROID MANOMETER 
... identifies the Jeweled+ Bearing 
that gives greater precision, 
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check these advantages: 


Jeweled * Bearing reduces friction, 
maintains accuracy, lengthens life. 


Uniformly-spaced scale graduations 
provide greater visibility; registers 
from 0 to 314 mm. 


Long-travel beryllium copper bellows 
assure dependability and years of service. 


Rugged construction . . . Luer slip con- 
nection permits instrument to be re- 
moved easily from inflation system for 
easier deflation, for interruption during 
exercise test; for use on several cuffs in 
clinic practice, and for use on different 
size cuffs. The manometer can be left 
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and the B-D 
SECURITY CUFF 


_ A hook-and-eye cuff that is simplicity itself. Takes but 
a a few seconds to apply; no waste motion, no loose 
ends; no bulging or herniation; gives positive, secure 
attachment to instrument; offers the flexibility of 

20 adjustments. 


The B-D Security Cuff is regularly supplied with 
B-D Manometers. 


‘See the new B-D YALE ANEROID MANOMETER 
Jewele. 
your surgical dealer's 
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WASHINGTON LETTER 


2 The law provides for the utiliza- 6 
tion, insofar as possible, of “the Pin 
qualified health, medical, dental and - (ke 
hospital facilities already established 
in each community, and if no state 
law forbids, with special reference to 
utilizing the services of the family 
physician.” 
For practical purposes, 
this means that no physi- 
cians or dentists may be 
brought into a community 
to handle the program, if 
adequate professional man- / 
power is available in the 
community. / 


able to protect the interests of the 
profession. However, if these dele- 
gates are not sufficiently active, or 
are insufficiently informed, difficulties 
may arise. 


3 The law requires that federal 
funds, as long as they are avail- 
able, be used to pay for treatment 
of defects shown in the examination 
“whenever the parents of such chil- 
dren are unable to provide such 
treatment.” Application of this last 
phrase deserves careful attention by 
the family physician. Each state will 
be allowed to set its own criteria 
for determination of when a family 
is “unable to provide” treatment. In 
the case of a low-income family, this 
point might be of importance to the 
physician. 


Furthermore, the law states that 
representatives of professional asso- 4 A long-debated point is whether 
ciations shall be members of a state states should be allowed to let 
committee to advise the state health — the plan cover treatments for all chil- 
department in administration of the dren, without a test of the family’s 
act. Active and well-informed repre- ability to pay. As this is written, in 
sentatives on these boards should be (Contioust dias 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Meopicing, 84 South Tenth Street, Minneapolis 3. Minnesota. 


QUESTION: A man thirty-five years 
old had a compound fracture of his 
left tibia and fibula about fifteen years 
ago. The leg healed well, but the left 
calf is now 2% in. larger than the right. 
Kindly advise the proper procedure. 
M.D., New Jersey 


ANSWER: By Consultant in Ortho- 
pedics. The difference in size of the 
two calves probably cannot be ad- 
justed without surgery; it is doubtful 
that overexercise of the smaller calf 
would provide permanent increase in 
bulk of muscle. If no symptoms other 
than discrepancy in circumference 
exist, it would be best to accept the 
circumstance. 


QUESTION : I have a young patient 
in her second month of pregnancy who 
has severe leg cramps at night. Can you 
tell me what causes the cramps and what 


to do to prevent them? 
M.D., New York 


ANSWER: By Consultant in Obstet- 
rics. The cause of leg cramps during 
pregnancy is not entirely clear. The 
most popular theory is that calcium 
deficiency leads to tetanic contractions 
of the muscles of the lower extremity. 
These occur during sleep because the 
circulation becomes stagnant in the 
absence of muscular contraction. 
Trousseau’s sign is based on similar 
conditions in the upper extremity ex- 
cept that the vascular stasis is artifi- 
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cially produced. ‘he advocates of the 
above theory attempt to increase the 
calcium intake to combat the cramps. 
Others have suggested thiamine defi- 
ciency as contributory and give large 
doses of vitamin B,. Fortunately, mas- 
sage and walking promptly relieve 
most patients. 


QUESTION: Could you give me refer- 
ences on the use of urine injections in 


the treatment of urticaria? 
M.D., New Mexico 


ANSWER: By Consultant in Derma- 
tology. The use of protein extracts 
from urine in treatment of urticaria 
was suggested in England some years 
ago but, as far as I know, the treat- 
ment has not been followed there and 
certainly not in this country. The 
following references are suggested: 


1] Herz, K: Ueber eigenharnbehandlung. 
Miinchen. med. Wcehnschr. 78:398-400, 


1931. 

2| Gutiérrez, P., and Dionisio, S. A. Auto- 
urotherapy in urticaria. Acta med., 
Philippina 2:427-433, 1941. 

3] Jausion, H., and Paléologue. Une nou- 
velle méthode de désensibilisation; 
l'auto-ouro-thérapie dans la cure de 
I’eczéma. Bull. soc. franc. de dermat. 
et syph. 36:115-118, 1929. 

4] Jausion, H., Carrot, E., and Gibert, A. 
Un cas d’ eczéma solaire spontané. 
Sa brusque généralisation aprés appli- 
cation de pommade. Sa_ guérison 
l’‘auto-ouro-thérapie. Bull. Soc. frang. 
de dermat. et syph. 38:9-14, 1931. 
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PREOPERATIVE APPREHENSION 


butisol sodium 


BRAND OF BUTABARBITAL SODIUM 


Butisol Sodium produces “‘a relatively mild and more continuous 
depression than can be obtained with the shorter-acting barbiturates, 
yet its action is less prolonged than with barbital or phenobarbital.’”! 

With proper regulation of dosage, there is no cumulative action 
and a minimum of lethargy and “hang-over.”’ 

‘Sedation is sustained for approximately five to six hours—with- 
out sharp peaks of effect—thus providing a most useful sedative- 
hypnotic in a wide range of clinical indications. 

DOSAGE FORMS: Elixir Butisol Sodium 0.2 Gm. (3 gr.) per fi. oz. Also Capsules and 
Tablets, 0.1 Gm. (14 gr.); Tablets, 15 mg. (34 gr.), 30 mg. (34 gr.) and 50 mg. (% gr.). 
Caution: Use only as directed. 


Its bright, green color and 
Eliren refreshing flavor appeal 


butisol to all; 
i tion vehicle. Clinical sam- 
sodium 


1. J.A.M.A. 135:224 (Sept. 27) 1947. 


McNEIL 


LABORATORIES, INC., PHILADELPHIA 32, PA. 
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IN DAYTIME SEDATION Ives MENOPAUSAL HYSTERIA 
4 
HYPERTENSION OBSTETRICAL HYPNOSIS 
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increases the RTF* 
which is the ABC of 


—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 
...in whooping cough, dry catarrhal 
coughs ne 2 smoker’s cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 

PERTUSSIN therapy is simple but 
fundamental. It lends a helping hand 
by the practical device of assisting 
nature to work in its own defense. 
No wonder PERTuSSIN has been in 
successful use for over thirty years! 

Entirely free from opiates, creo- 
sote and chloroform, PERTUSSIN is 
well tolerated—without undesirable 
side action—by children and adults 
alike, and is pleasant to take. 

*Respiratory Tract Fluid 


| 

For Children, Adults and the Aged 
_SEECK & KADE, INC. 


5| Johnston, H. A. Autodesensitization 
of allergic conditions. California & 


West. Med. 4:307-309, 1934. 

6] Nicastro, A., and Petronici, G. L’auto- 
uroterapia in dermatologia. Riv. san. 
siciliana 26:867-872, 1938. 

7] Tereshkovitch, V. I., and Tokareff, 
A.P. Autourinotherapy in skin dis- 
eases (in Russian). Vrach. gaz. 34: 
1583-1586, 1930. 


QUESTION: Can you recommend treat- 
ment other than x-ray for keloids? 
M.D., Georgia 

ANSWER: By Consultant in Derma- 
tology. The best treatment for keloids 
is probably radiotherapy by x-rays or 
radium. Nevertheless some cases are 
resistant and other measures may be 
applied. Occasionally a_ satisfactory 
result is obtained with application of 
solid carbon dioxide. Small lesions 
can sometimes be treated successfully 
by shaving with a sharp blade and 
then light electrofulguration. 

Keloidal reaction may occur in one 
scar but not in others in the same in- 
dividual. Under this circumstance ex- 
cision may be tried and the site watch- 
ed closely for evidence of new keloidal 
development. If the area has not pre- 
viously had large amounts of radio- 
therapy, that treatment may then be 
given in order to prevent further 
keloidal change. 


QUESTION: When is the sex of the 
fetus determined? 

M.D., New York 
ANSWER: By Consultant in Gene- 
tics. Sex determination probably oc- 
curs at the time of conception and 
depends upon the type of chromo- 
somes carried by the sperm. Second- 
ary sexual characteristics may be in- 
fluenced by maternal hormone pro- 
duction. Sexual development has been 
influenced by extrinsic hormone ad- 
ministration in animals but not in 
human beings. 
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‘no signs 
of renal irritation 
were encountered’”’ 


A mixture of 3 sulfonamides offers a ‘markedly reduced” incidence of crystalluria 
and renal irritation . . . and “is significantly less toxic” than a single sulfonamide, 
or a mixture of two. : 


“Therapeutic results” —in one thousand unselected patients with acute systemic 
infections treated with sulfonamide combinations—‘“‘were uniformly satisfactory 
and conspicuous in many instances by the speed of clinical improvement. Crystalluria 
was infrequent . . . No signs of renal irritation were encountered. The incidence 
of allergic reactions also appeared decreased.” 

1, Lehr, D.: Presented at The Scientific Exhibit, American Medical Association. June 21-25, 1948. 


Sco) more effective sulfonamide therapy 
Each 5 cc. of syrup | Sulfadiazine 0.162 Gm. (214 gr.) 
(approx. one teaspoonful) | Sulfamerazine 0.162 Gm. (2Y> gr) 


... or each tablet contains 


7 grains of sulfa compound: Sulfathiazole 0.162 Gm. (24 gr.) 


Tri-Sulfanyl Syrup also contains sodium 
citrate 0.375 Gm. (5.8 gr.) ina 
pectinized, vanilla flavored base. 


Samples on request. 


casimir funk laboratories, inc. 


affiliate of u.s.vitamin corporation 
250 E. 43rd St., New York 17, N.Y. 


Finish EVENFLO 
Bottles Better! 


Babies sometimes go to sleep be- 
fore emptying their bottles because 
their limited strength is exhausted 
trying to get food thru a hard, stiff 
or collapsed nipple. 

Not so with Evenflo. The Evenflo 
Nipple is soft and pliable through- 
out so that baby nurses by com- 
pression as well as suction, similar 
to breast feeding. The twin air 
valves keep air pressure in bottle 
constant, allowing formula to be 
withdrawn easily when nursed. Be- 
cause they nurse Evenflo in comfort, 
babies get more benefit from their 
food and make better gains in 
weight. 

It’s this smooth nursing action of 
Evenflo’s patented twin-valve nipple 
that has made it— 


America’s Most Popular Nurser 


Cventle 


Evenflo air valves 
relieve vacuum, 


@REATHMES AS UT 


FEEDS 


QUESTION : For about eight years a 
woman twenty-eight years old has had 
a temperature fluctuating daily from 98 
to 101° and often to 103°. Her only 
other complaints are morning fatigue, 
headaches in the morning and evening, 
and an ache in her left arm. All labor- 
atory data are negative. Recently she 
took aureomycin, 16 capsules, 250 mg. 
daily, for two days. Temperature was 
normal for a day or two but now rises 
daily to 101°. She has, however, felt 
better since taking aureomycin. Can you 


suggest a diagnosis? 
M.D., California 


ANSWER: By Consultant in Internal 
Medicine. The temperature variations 
described, if known by accurate ob- 
servations for a period as long as eight 
years, are probably normal for the 
individual. Similar cases have been re- 
ported, notably by Hobart Reimann. 
Morning fatigue and evening head- 
ache are usually psychogenic symp- 
toms and are not related to changes 
of body temperature or to a particular 
disease. 


QUESTION: Could you give me the 
technic, or reference, for artificial in- 
semination along with precautions and 
contraindications? I have a married pa- 
tient, age twenty-nine, who is very anx- 
ious to become pregnant.’ 

M.D., Kansas 
ANSWER: By Consultant in Obstet- 
rics. Excellent results have recently 
been reported by Douglas P. Murphy, 
M.D., and Edmond J. Farris, Ph.D., 
utilizing the rat ovulation test to de- 
tect the day of ovulation. Their 
technic is reported in J.4.M.A. 138:13 
(Sept. 4) 1948. The basal temperature 
record may also be helpful for tim- 
ing purposes. Evidence of infection 
in either the semen or the cervix 
is a contraindication to artificial in- 
semination. Obviously, complete ster- 
‘ility studies must precede insemina- 
tion and reveal no serious obstacle to 
conception. 
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description 


Tyrozets are pleasantly flavored, 
pink lozenges, each containing 

1 mg. of antibiotic tyrothricin, 
and 5 mg. of soothing, 

analgesic benzocaine. 


indications 


Topical treatment of sore throat 
associated with colds, hay fever, 
and other allergies, or resulting 
from chemical irritants or 

vocal strain also postsurgi- 

cal care of the pharynx. 


action 


Supplied in unbreakable, amber-plastic vials of 12 lozenges. 
Sharp & Dohme, Philadelphia 1, Pa. 


Tyrozets quickly relieve 

the pain of sore throats 
(benzocaine), and help suppress 
local infections due to a wide 
range of gram-positive 
organisms (tyrothricin). 


Antibiotic-Anesthetic Throat Lozenges 
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What Would 
You Say? 


Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 


James L. Tullis, M.D 
Brookline, Mass. 


\ 
Mail your caption to Vi 
The Cartoon Editor, 
MODERN’ MEDICINE, 
84 South ioth St, With this disease you have to give up only 
Minneapolis 3, Minn. smoking and drinking.” 


without porgation 


more constipation than it has cured." Further- 
more, harsh laxatives, purgatives and hydra- 
gogues, “when taken habitually over a period 
of time, will produce a thickened, granular, 
usually dry and commonly a collapsed mucous 
membrane." 

ZYMENOL offers the effective enzyme action 
and natural B-Complex of Brewers Yeast for 
smooth bowel action, specifically to restore 
normal bowel tone and motility. Pleasant-tasting 
... safe... mild... non-habit forming . . . with- 
out the use of irritant drugs or chemicals. 

Specify ZYMENOL. .. from Pediatrics to Geriatrics. 
1 Meakins, J. C.: Practice of Medicine. Ed. 4, C. V. Mosby Co., 
1944, p.642. 2 Block, L.H.: Am. J. Dig. Dis. 14: 64-74, 1947, 


AN EMULSION WITH BREWERS YEAST 


FOR EFFECTIVE BOWEL MANAGEMENT 


OTIS E. GLIDDEN & CO., INC. + EVANSTON, ILLINOIS 
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AVAILABLE IN 
10 AMPUL 1.3 ce SIZE 
PHYSICIAN'S PRICE $15.00 


A NEW, DRAMATIC THERAPY FOR THE RELIEF 


OF PAIN AND LESIONS OF 


DESCRIPTION: Protamide is a sterile, aqueous colloidal solu- 
tion of a specially processed proteolytic enzyme, for the maxi- 
mum relief of nerve root pains of Herpes Zoster and Tabes 
Dorsalis. 


CLINICAL RESULTS: Highly gratifying clinical -results have 
been obtained with the use of Protamide (Sherman) in the treat- 
ment of the extremely resistant herpes syndrome. Pain has been 
relieved in the great majority of herpes cases within four to 
forty-eight hours and lesions have healed in ten days or less— 
regardless of the particular nerve roots involved. Complete 
clinical data may be obtained by writing for the Protamide 
literature on Herpes Zoster and a recent reprint on Protamide 
for Tabes Dorsalis. 

DOSAGE: In Herpes Zoster the recommended dosage is 1.3 
ce of Protamide intramuscularly each day from two to four days. 
No contraindications or incompatability have been reported to 
date. All Protamide is clinically tested for positive results. Can 
be stored at room temperature without loss of potency. 


22181934 


TRADE MARK\__ 


HERPES 


ALSO CLINICALLY PROVED 
FOR THE LIGHTNING PAINS 
AND ATAXIA 
OF TABES DORSALIS 


“SHERMAN LABORATORIES 
Sherman, M.D., Founder 
BIOLOGICALS ° PHARMACEUTICALS | 
DETROIT 15, MICHIGAW 


Forensic Medicine 


ComPILeb BY ARTHUR L. H. STREET, I.L.B. 


PROBLEM: [1] When licensed as an 
obstetrician and chiropractor, is one 
under the same legal responsibility as 
a general medical practitioner in the 
treatment of postparturitional condi- 
tions? [2] Is the liability for negli- 
gence in diagnosis and treatment di- 
minished by the temporary entrance into 
the case of a regular physician for 
the purpose of delivering a stillborn 
child? [3] In such cases, does the fact 
that defendant is a chiropractor and 
midwife disqualify a regular medical 
practitioner from testifying as an ex- 
pert as to the sufficiency of the diagnosis 
and treatment, the witness knowing what 
a midwife actually does or should do 
under given conditions? 


COURT’S ANSWERS: [1] Yes. (2) 
Yes. [3] No. 


This decision was made by the II- 
linois Appellate Court, First District. 
Third Division (84 N. E. 2d 843). 


PROBLEM: A sprained ankle sustained 
by a railway passenger on a station 
platform rendered her a permanent 
cripple. Was she necessarily debarred 
from collecting damages from the rail- 
way company to the extent that her in- 
jury was aggravated by her failure to 
consult a physician? 


COURT’S ANSWER: No. 


The Kansas City, Mo., Court of 
Appeals noted that the injured wo- 
man, apparently of moderate means, 
first thought that the sprain would 
yield to home treatment, although it 
was painful from the beginning. It 
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was tor the jury to say whicther shic 
was grossly neglectful in failing to 
consult a physician and in relying on 
“her own homely skill . . . . In many 
poor families physicians are not call- 
ed except in extreme cases. Ordinary 
injuries, such as cuts, bruises, burns, 
and sprains are given none but home 
treatment. Courts should be slow to 
condemn as contrary to rules of law 
the ordinary practices and usages of 
the large class of people who must 
practice the closest economy to make 
ends meet” (140 S. W. 602). 


PROBLEM: In a suit against a surgeon 
for an allegedly unauthorized subtotal 
hysterectomy, performed in Ventura, 
Calif., did the trial judge err in refus- 
ing to permit a Los Angeles surgeon, 
called to testify for plaintiff, to state 
that there was no emergency justifying 
the operation? 


COURT’S ANSWER: No. 


The California District Court ot 
Appeal, Second District, Division 2, 
decided that the fact that Ventura lies 
in a rural community sixty miles away 
from Los Angeles, which possesses 
“many large modern hospitals,” dis- 
qualified a Los Angeles surgeon from 
testifying to the correctness of prac- 
tice in Ventura. Likewise, it was prop- 
er to exclude similar testimony of a 
doctor who had practiced in New York 
City and Los Angeles. It was a tech- 
nical error to refuse to permit a third 
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In arthritis 
e unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


@ relieves pain 
e reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sul phocol’ colloidal sulfur compound 


ORAL AND PARENTERAL = Sulphocol Capsules (5 gr.) 1 or 2 after 
meals. Bottles of 100. Sulphocol Sol 


(parenteral) ,25 cc. vials;12 and 100-2cc. 
vials. 1/4 to 1/2 cc. intramuscularly at 


3to 7 day intervals, gradually increased 
to3cc. Write for literature and samples 
of Sulphocol Capsules. 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 
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Advertisement 


From where I sit 
by Joe Marsh 


Now Hospitals 
Are “Banks,” 
Too! 


Doc Simpson was saying, “Hospi- 
tals are building up ‘bone banks’ 
that work just like blood banks. 
When bone is needed, the surgeon 
takes one from a refrigerator, cuts 
it to the right shape and simply 
splices it in.” 

“You doctors are sure making 
progress,” I says, “but tell me, are 
any of the patients fussy about 
whose bone they’re getting?” 

“No sir!” replies Doc. “No more 
than they worry about whose blood 
they get. No one yet asked for a 
bone from a man who went to the 
same school or church he did.” 

From where I sit, it would be a 
better world if we were half as 
willing to accept other people’s 
ideas and tastes, as we seem to be 
willing to accept their bone and 
blood. There’ll always be differ- 
ences. Some like buttermilk, others 
would rather have a sparkling 
glass of temperate beer. But 
underneath we’re pretty much the 
same—deserving each other’s re- 
spect and tolerance! 


Gee Marsh 


Copyright, 1949, United States Brewers Foundation 


doctor who had practiced in Ventura 
County and an adjacent county to 
state whether the practice was the 
same in both counties, but the error 
was not prejudicial because a fourth 
doctor who resided in the county 
where the operation was performed 
testified for plaintiff that no emer- 
gency justifying the operation existed 
(208 Pac. 2d 68). 


PROBLEM: An employee’s claim for 
a workmen’s compensation award for 
alleged injury to his spine was opposed 
by the employer because the claim was 
not filed within the time required by 
the compensation act. Was the employer 
debarred from asserting that defense, in 
the light of the following facts? The 
employee was treated by his own physi- 
cian and did not consult the employer’s 
doctor until he was ready to go back to 
work, The employer’s doctor, examining 
the patient only to determine his fitness 
to return to work, made some indistinct 
roentgenograms and informed the work- 
man that because of a muscular condi- 
tion he was no longer fit for manual 
labor. Afterward a third doctor discov- 
ered that the employee had congenital 
back weakness and injury to the spine. 


COURT’S ANWER: No, the employer 
was not barred from pleading delay in 
filing the claim. 


The Utah Supreme Court decided 
that the employer's doctor’s misdiag- 
nosis was not fraudulent but, at most, 
due to lack of skill or care in read- 
ing the indistinct films. The court 
further decided that the patient re- 
ported to the employer’s doctor only 
to determine his fitness to return to 
work and did not rely upon what the 
employer's doctor told him as to the 
nature of his injuries. The doctor 
who had treated him did not discover 
the injury, so why should the em- 
ployer’s doctor be regarded as having 
neglected to use good faith? (206 
Pac. 2d 715.) 
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IN FUNCTIONAL CONSTIPATION 
OF ALL TYPES, MUCILOSE INDUCES 
PHYSIOLOGIC LAXATION BY 
HELPING TO RESTORE NORMAL 
RECTAL REFLEX ACTION. IT 1S 
A BLAND, BULK LAXATIVE 
OF THE MUCILAGINOUS TYPE 
THAT DOES NOT INTERFERE 
WITH NORMAL DIGESTION. 


for physiologic laxation 


MUCILOSE FLAKES CONCENTRATED 
MUCILOSE FLAKES WITH DEXTROSE (special formula) — 
MUCILOSE GRANULES WITH DEXTROSE ‘special formula) 


Dose: | or 2 teaspoonfuls with 2 glasses of water twice daily. 
Obtainable in 4 ounce and 16 ounce containers. 


he. 


York 13, N.Y. Windsor, 


MUCILOSE, TRADEMARK REG. & CANADA 
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Immediate 


plus 


PROLONGED BACTERIOSTAS 


PFIZER crystalline PROGAINE PENICILLIN 6 with 
buffered crystalline SODIUM PENICILLIN G for Aqueous Injection 


A single 1 cc. 400,000 unit injection of the new Pfizer Crystalline 
Procaine Penicillin G with Buffered Crystalline Sodium Peni- 
cillin G for Aqueous Injection provides all the advantages of a 
repository penicillin plus the immediate high blood levels at- 
tained only with a fast-acting soluble penicillin. Note these 
outstanding advantages: 
1. Immediate bacteriostatic action — 100,000 units of buffered sodium peni- 
cillin G provides high blood levels rapidly. 
2. Prolonged bacteriostasis — 300,000 units of procaine penicillin G pro- 
vides sustained levels in essentially all patients for 24 hours with a 
single 1 cc. injection. 


3. No pain — No oil embolisms — contains no oil and no wax — suspended 
with aqueous diluents. 

Easy to prepare and administer — just add diluent to inverted vial and shake 
well. May be administered with an ordinary 20 gauge needle and with a 
regular syringe. Aqueous diluent makes it easy to clean equipment. 


Pfizer Crystalline Procaine Penicillin G with Buffered Crystalline 
Sodium Penicillin G for Aqueous Injection is available to the 
medical profession through a number of leading pharmaceutical 
companies. Chas. Pfizer & Co., Inc., 630 Flushing Avenue, 
Brooklyn 6, N. Y. 
400,000 Unit Single-dose Vial 
2,000,000 Unit Multiple-dose Vial 
4,000,000 Unit Multiple-dose Vial 


a Each ce. supplies 100,000 units of buffered sodium penicillin G 
, and 300,000 units of procaine penicillin G when suspended with 
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"it’s the same thing every month!” 
But it Needn't Be! 


There's never a time when Anacin can bring more 
gratifying relief than during the menstrual period. Why 
not advise your patients who suffer periodic cramps 

to take Anacin tablets. Its dependable A-P-C formula will 
give fast, effective relief with a duration of action 

that exceeds the effectiveness of plain aspirin. 

Anacin is easily available to you and your patients 

at all hospital pharmacies and drug stores. 
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WYAMINE, either as the volatile base or the water- 
soluble sulfate, is an effective new vasoconstrictor, pos- 
sessing several important advantages. It produces a 
local vasoconstriction approximately equal to that of 
ephedrine, but its action is very rarely attended by re- 
turgescence, or by nervousness, excitability or insomnia. 


Four Convenient Dosage Forms: 


WYAMINE INHALER SOLUTION 
WYAMINE SULFATE 


WY AMINE-PENICILLIN 
SOLUTION 
CAPSULES for WY AMINE -TYROTHRICIN 


Preparation of Nasal Use with dropper or 
Solution JETOMIZER® 
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ses WYETH INCORPORATED e Philadelphia 3, Pa. 


MODERN 


Special Article 


Papillary Adenocarcinoma of the Kidney 


W. Catuoun Stiruinc, M.D.,* J. E. AsH, M.D.+ 
Prepared for Modern Medicine 


kidney tumors lies in the difficulty of early detection 
of the lesion. Moreover, even though new urologic tech- 
nics are rapidly decreasing diagnostic delay, the feasibility of 
surgery must be carefully weighed before treatment is under- 
taken. 
The physician should constantly bear in mind that 50% of 
patients die within two years after removal of renal tumors. 


A MAJOR problem in reducing the high mortality rate with 


OCCURRENCE 

Papillary adenocarcinoma is the most common tumor of the 
kidney and occurs chiefly in patients between fifty and seventy 
years of age, more frequently in men than in women. Patients 
usually die within two years from general debilitation or me- 
tastasis. 

The tumor-is ordinarily solitary and located at a pole of the 
kidney, usually the lower. It attains great size and is frequently 
extremely vascular. Different portions vary greatly in appear- 
ance, being soft and yellow where the clear cells predominate 
and dark where there has been hemorrhage. Strands of fibrous 
stroma divide the cancer into lobules. There may be cysts or 
calcification secondary to cell necrosis. 

The tumor tends to extend into the pelvis of the kidney and 
invade the renal vein. It may grow slowly and is often over- 
looked until metastasis is noted, usually in the lungs or bones. 


%* Consultant to Bureau of Medicine and Surgery, Navy Department; Consultant 
in Urology, Walter Reed General Hospital, Washington, D.C. 
+ Colonel, U.S.A. Retired. 
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SPECIAL ARTICLE 


As much variation may appear in the histology of the metastatic 
lesions as in the primary growth. 


DIAGNOSIS 


The symptoms of blood in the urine, pain, and mass in the 
flank are seen and, when concomitant, make the diagnosis of 
kidney carcinoma obvious. These warning signs occur, respec- 
tively, in 50, 35, and 10% of all cases. Loss of weight and 
strength occurs in 15%. 

Physicians must continue to impress the laity with the grave 
import of the passage of blood from the urinary tract. Such an 
occurrence demands an immediate examination. The amount 
of blood may be slight, yet may constitute the only indication 
of the tumor for a long time. Because bleeding may be painless, 
intermittent, and of short duration, the patient is often lulled 
into a false sense of security. Sometimes blood clots block the 
ureter, causing colic-like pain on the affected side. 

A large mass in the loin is usually a late manifestation of 
tumor of the kidney and indicates a poor prognosis. Blood- 
borne metastases may cause gastrointestinal pain, constipation, 
jaundice, headache, cough, and shortness of breath. Fever, 
leukocytosis, hypertension, and varicocele on the affected side 
are frequent. Renal tumors become very large, are tender on 
pressure, and may not move with respiration. 

When cancer of the kidney is suspected, a preliminary in- 
travenous urogram should be done to ascertain the size, func- 
tion, and appearance of the calyces and pelvis of the kidney. 
Then a cystoscopic study is made, including bilateral retro- 
grade pyelograms and a differential function. test. 

Retraction, blunting, amputation, or absence of a major 
calyx is the most characteristic pyelographic finding and is ob- 
served in most cases. The tumor may extend toward the peri- 
phery and cause the calyx to have a “spiderleg’”’ appearance. 
The number of calyces involved increases with the size of the 
vrowth, but a major calyx is usually primarily affected. 
ee The examiner should not rely too much on the findings in 
ae a single pyelogram. We have seen 2 cases in which the outlines 
of the calyces and pelvis were normal in the retrograde pyelo- 
gram, yet deformity was found on intravenous study. 

Other evidence of deformity includes compression of the 
kidney pelvis so that flattening, narrowing, or obliteration is 
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produced. Filling defects from blood clots or a tumor may be 
noted. The kidney is sometimes displaced laterally, superiorly, 
or medially. Abnormal insertion of the ureter is a very signifi- 
cant finding. Deformity of the ureteropelvic junction or altera- 
tion in the silhouette of the kidney is frequently observed. 

By cystoscopic examination, hydronephrosis of the closed 
type may be difficult to differentiate from tumor, especially 
when the upper ureter is obstructed. Since nonrenal retroperi- 
toneal tumor may displace the kidney considerably, renal mo- 
bility should always be calculated. There is less retraction of the 
calyces in polycystic kidney than in tumor. When retraction 
does occur, the calyces are broad, in contrast to the narrow 
calyces found in neoplasm. 

The pyelogram in solitary cyst is often unaltered and the 
urine normal. The position of the kidney axis may be consider- 
ably altered by the weight of the cyst. 

Other lesions to be considered in differential diagnosis are 
pyonephrosis, solitary or polycystic kidney, and infections pro- 
ducing hematuria and pyelitis cystica or glandularis. Ptosis 
or rotation of the kidney or a double kidney may be mistaken 
for tumor. In 5 cases we have found prostatic hypertrophy as- 
sociated with renal cancer. Tumor of the kidney should be con- 
sidered even with prostatism if blood is passed. 

An exploratory operation, implying nephrotomy, is not in- 
dicated, particularly if preliminary roentgen-ray therapy has 
been given. Some kidney tumors are so radiosensitive that ir- 
radiation will cause marked shrinkage and erroneous conclu- 
sions may be made from the distorted pyelogram. 

Occasionally, evidence of deformity is identified on intra- 
venous pyelography, then proved erroneous by a retrograde 
pyelogram. In such instances the retrograde pyelogram should 
be repeated at regular intervals until the possibility of carci- 
noma is ruled out. 

Aspiration biopsy may be performed in doubtful cases, par- 
ticularly if cystic disease is a possibility. Arteriography should 
be considered if the surgeon is still unable to differentiate cysts 
and tumors of the kidney from other retroperitoneal masses. 


TREATMENT 


With a large fixed tumor of short duration, the advisability 
of operation is questionable, especially if the patient's condi- 
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tion is below par. In such cases, the mass is obviously highly 
malignant. 

For such patients, a course of roenten-ray therapy has been 
used in the past. In Wilms’s tumor, usually seen in the young, 
early surgical extirpation followed by roentgen-ray therapy is 
being used successfully. The size of a radiosensitive tumor may 
be greatly reduced by application of roentgen rays, though this 
modality does not make an inoperable tumor operable. 

Metastasis should be sought before operation and roentgeno- 
ey grams made of the lungs, lumbar spine, pelvis, long bones, and 
skull. Metastases are more common with highly malignant 
tumors. The renal carcinoma has been extirpated in some cases 
in hope that its removal will decrease the metastatic process. 

Calcification within the tumor indicates necrosis and has 
little bearing on the degree of malignancy. 

The approach requires special consideration in surgery for 
a large kidney mass. We find the transperitoneal route very 
satisfactory. It offers a valuable method of obtaining early and 
adequate exposure of the pedicle and exploration of the renal 
vein so that the mass can be removed with less trauma and the 
tumor tissue is not squeezed into the renal vein. 

The lumbar route is preferable for small tumors or if the 
pelvis of the kidney is involved or diagnosis uncertain. If the 
lumbar approach is used for removal of a large tumor, resec- 
tion of one or more ribs will facilitate excision. 

Postoperative radiation is rarely useful if removal has been 
complete. 
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Potassium Deficiency 


J. W. HoLiincswortn, M.D.* 
Duke University, Durham, N.C. 


YPOKALIEMIA, low blood po- 
H tassium, may be a feature of 

several disorders of metabo- 
lism or of diseases of the kidney or 
bowel. 

The lack of potassium interferes 
with normal impulse transmission 
across the neuromuscular junction. 
The consequence is muscular weak- 
ness or paralysis. The electrocardio- 
gram may reveal flattening of T 
waves, depression of the ST segments, 
and prolongation of auriculoventri- 
cular conduction. 

J. W. Hollingsworth, M.D., sum- 
marizes the important features of 
several conditions which are often as- 
sociated with potassium deficiency. 

Periodic paralysis is a complex, 
usually familial, metabolic  distur- 
bance, beginning as weakness in the 
legs and spreading to involve other, 
sometimes all voluntary muscles. An 
attack lasts a few hours to several 
days and is often nocturnal in onset. 
Fatigue, exposure to cold, and over- 
eating may precipitate the paralysis, 
which is always bilateral. 

The disease is probably intimately 
associated with disturbed carbohy- 
drate metabolism. Administration of 
potassium salts completely abolishes 
symptoms. 

Infant diarrhea, when severe, can 
cause a loss of potassium. Sodium ions 
then move intracellularly to replace 


the potassium. Acidosis is thus in- 
creased. Potassium should be includ- 
ed in the fluid and electrolyte re- 
placement therapy. 

A recommended parenteral solu- 
tion contains 2 gm. potassium chlo- 
ride, 3 gm. sodium chloride, and 40 
cc. molar lactate in 710 cc. of distilled 
water. From 80 to 150 cc. of the solu- 
tion is given per kilogram of body 
weight daily. Potassium should not 
be given if urine excretion is suppres- 
sed because potassium intoxication 
may result. 

Diabetic acidosis may be compli- 
cated by hypokaliemia. Several factors 
contribute to the potassium deficien- 
cy: dehydration, washing out of elec- 
trolytes by parenteral fluid therapy, 
and the utilization of potassium by 
glycogen deposition in the liver and 
muscles when insulin is given. 

Therapy of diabetic acidosis should 
include total electrolyte replacement, 
not only sodium chloride and water. 

Addison’s disease treated with des- 
oxycorticosterone is sometimes accom- 
panied by hypokaliemia, especially 
when the patient is eating a low-po- 
tassium diet. The drug causes sodium 
retention at the expense of excessive 
potassium excretion. 

Steatorrhea can increase loss of po- 
tassium in the feces. Unabsorbed in- 
testinal fat combines with various 
bases, including potassium, to form 


%* The clinical significance of potassium deficiency. Bull. School Med. Univ. Maryland 34:1-10, 


1949. 
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insoluble soaps which are excreted. 
Hypokaliemia as well as a calcium 
deficiency may result. 

Prolonged alimentation by intra- 
venous fluids alone may lead to potas- 
sium deficiency unless total electro- 
lyte balance is maintained by proper 


electrolyte composition of the fluids 
given. 

Chronic nephritis usually tends to 
cause potassium retention. Occasion- 
ally, however, potassium loss in the 
urine is excessive, resulting in potas- 
sium deficiency. 


Cracking Joints 


Epwarp E. Brown, M.D.* 


ow temperatures, high humidity, and the ionized air of storms are 
8 the principal weather factors predisposing to the cracking sounds 
heard when joints are flexed or hyperextended. 

For four years, Edward E. Brown, M.D., of Ashland, Ore., recorded 
daily data about the cracking in his phalangeal joints and questioned 
other subjects. The phenomenon is common in winter, least frequent 
in summer. Cracking occurs during July in San Francisco, occasion- 
ally in Seattle and Portland, and rarely in New York City. 

Cracking of joints is probably due to fibrositis. The inflamed 
fibrous connective tissue contracts; then, when the joints are flexed 
or hyperextended, the fibers stretch with a cracking noise. The tissue 
is lengthened after one or more cracks, and no sound is produced 


until the structures shorten again. 


Cracking appears to be associated with nasal obstruction and post- 
nasal drip, conditions also influenced by cool, damp weather. 
*% Cause of cracking joints; relation to weather and fibrositis. Northwest Med. 48:537- 


541, 1949. 


ne. QUINIDINE GLUCONATE may be used for 
treatment of cardiac arrhythmia when a rapid effect is desirable 
or oral administration is not feasible. Samuel Bellet, M.D., and John 
Urbach, M.D., of the University of Pennsylvania, Philadelphia, find 
that the preparation is stable and nonirritating and produces typical 
effects as early as fifteen minutes after injection of 5 to 7.5 gr. Maxi- 
mum results are obtained in ninety minutes. Quinidine by the in- 
tramuscular route does not entail the hazards of intravenous ad- 
ministration and may be lifesaving when quick relief is required 
from cardiac pain, intense palpitation, dyspnea, vomiting, or shock. 


J. Lab. & Clin. Med. 34:1118-1120, 1949. 
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Endocrine Treatment of Aicoholism 


Joun W. Tintera, M.D., AND HAROLD W. Lovett, M.D.* 


St. John’s Riverside Hospital 
Yonkers, N.Y. 


DRENAL cortical extract and a 
A high-fat, low-carbohydrate diet 
hasten recovery from acute al- 
coholism. The torturing period of 
drying-out is practically eliminated 
and recurrent craving much reduced. 
Endocrine treatment was tried by 
John W. Tintera, M.D., and Harold 
W. Lovell, M.D., because of the fre- 
quent association of hypoadrenacor- 
ticism and chronic alcoholism. This 
adrenal cortex dysfunction seems to 
be constitutional in some habitual 
drinkers and acquired in others. 
Many young alcoholics are asthenic 
in physique, with soft, smooth faces 
and overdeveloped breasts. Adrenal 
deficiency is shown by hypoglycemia, 
low 17-ketosteroids, and reduced an- 
drogens. Alcoholism is likely to devel- 
op at an early age in these subjects, 
unless strict self-control is exercised. 
In a second type of 
chronic alcoholic, the adre- 
nal cortex and other glands 
concerned in carbohydrate 
metabolism have been in- 
jured by prolonged intem- 
perance. In most cases of 
alcoholic cirrhosis the lip- 
oid content of the adrenals 
is decreased. Endocrine 
damage may be augmented 
by worry, grief, or other 
emotional stimulus. 


New York Medical College 
New York City 


Though causes differ, the same 
type of glandular imbalance appears 
in both types of inebriates. In the 
acute stage of intoxication lympho- 
cytosis occurs, a further indication 
of adrenal deficit. During abstinent 
intervals, hypoglycemia is almost uni- 
versal. The average fasting blood 
sugar level is 61 mg. per 100 cc., with 
a range of 54 to 80 mg. The glucose 
tolerance curve rises rapidly to mod- 
erate elevation, and becomes sub- 
normal in two hours. 

Hypoglycemia produces a craving 
for alcohol and symptoms resembling 
those of hyperinsulinism. The patient 
might resort to carbohydrates if he 
did not know that drinking gives him 
relief. As more liquor is taken, blood 
sugar is further reduced, hepatic 
glycogen is depleted, and fatty infil- 
tration occurs. The liver is no longer 
able to detoxify estrogens, 
and men undergo feminiz- 
ing changes. 

Administration of adre- 
nal cortical hormone re- 
verses the entire process. 
Glycogen is mobilized from 
tissue protein, blood sugar 
raised, and hepatic func- 
tion improved. Psychic and 
neurologic disorders, epi- 
gastric discomfort, and 
other symptoms subside. 


* Endocrine treatment of alcoholism. Geriatrics 4:274-280, 1949. 
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For an acute alcoholic state, from 
three to five days of hospital care 
is often necessary and always desir- 
able, though out-patient treatment 
may be successful. 

On the first day in the hospital, 
yo cc. of adrenal cortical extract is 
usually given by vein in three doses 
at intervals of six to eight hours. On 
the second, 20 cc. is injected in two 
doses, and for the next three days a 
single daily dose of 5 to 10 cc. Seda- 
tion is seldom required. 

After discharge from the hospital, 
2 to 5 cc. of the hormone is given 
intramuscularly twice a week for three 
weeks, then weekly as long as needed, 
sometimes for several months. 

During and after hospitalization 
the diet should be high in fat with 


moderate amounts of protein and 
little carbohydrate, to prevent sud- 
den fluctuation in the blood sugar 
level. Vitamin supplements are un- 
necessary. 

Anorexia is overcome by 10 to 15 
units of protamine zinc insulin per 
day injected subcutaneously. For tes- 
ticular atrophy or other feminizing 
effects, testosterone propionate may 
be administered. In women, meno- 
pausal symptoms are relieved by 
testosterone with or without estro- 
gens. 

The complete program of Alcohol- 
ics Anonymous also should be util- 
ized. 

Special psychiatric therapy is re- 
served for the small group of patients 
with major psychoses. 


ENNIN ESTIMATION of urine may aid in verifying diagnosis of 
pernicious anemia in patients with gastric achlorhydria without 
interrupting liver therapy, reports Ole Sylvest, M.D., of Sundby 
Hospital, Copenhagen. A 10-cc. sample of urine is collected before 
breakfast, acidified, and compared to a known solution. Rennin con- 
tent is stated in rennin units per 10 cc. of urine, 1 rennin unit being 
equal to 0.1 mg. of pepsin Medicinalco (1/3,000). If values above 0.3 
rennin units are found, likelihood of pernicious anemia is small. 


dicta med. Scandinav. 133:346-349, 1949. 


NCIDENCE OF HYPERTENSION in patients with portal cir- 

rhosis is significantly lower than in the general population. ‘These 
conclusions are reached by Samuel D, Spatt, M.D., and Philip Rosen- 
blatt, M.D., of Jewish Hospital, Brooklyn, after analyzing the blood 
pressures, heart weights, or both of 60 bed patients over forty years 
of age who died of portal cirrhosis. Only 18% of the cirrhotic patients 
had hypertension, although over 50% would be expected to have the 
disease at that age. Incidence of abnormally heavy hearts was also 
significantly low among the patients. 


Ann. Int. Med. 31:479-483, 1949. 
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Radioactive Iodine in Thyroid Diagnosis 


D. G. ARNOTT AND ASSOCIATES, LONDON* 


Toe dysfunction is shown by radioactive iodine in urine after 
a tracer dose. Normally, half is concentrated in the gland and 
the residue excreted. 

Healthy, thyrotoxic, and hypothyroid subjects were tested by D. G. 
Arnott, E. W. Emery, Russell Fraser, M.D., and Q. J. G. Hobson, 
M.A., of Postgraduate Medical School of London, England. 

Potassium iodide, 10 yg. containing 10 microcuries of I™, is diluted 
to 50 cc. As a standard for urine estimation, 5 cc. is pipetted into 20 
cc. of 1% potassium iodide solution. The rest of the solution is taken 
orally after overnight fasting, and 2 rinsings of the container are 
swallowed. 

Urine is collected for forty-eight hours in four samples represent- 
ing excretion during the first eight hours, the next four, the next 
twelve, and the final twenty-four hours. 

The concentration of radioactive iodine in urine is compared with 
that in the standard solution by means of the Geiger-Miuller counter 
for liquid samples. Activity in each specimen is expressed as per- 
centage of the dose. 

Thyrotoxicosis is shown by low values in the sample taken during 
the period eight to twelve hours after ingestion. The average level 
is 0.5%, in contrast to 7% for good health. Hypothyroid determina- 
tions for the second day are high, about 20% against a normal 3%. 


* Urinary excretion of radioactive iodine as a diagnostic test in thyroid disease. Lancet 
257:460-465, 1949. 


EPATIC INSUFFICIENCY may be ascertained by electrocolori- 
metric estimation of the turbidity of the patients’ serum in dis- 
tilled water. The method somewhat resembles MacLagan’s thymol 
test, is not so sensitive, and is extremely easy to apply, explain D. 
Vincent, M.D., of Toulouse, and M. Girard, M.D., of Lyons, France. 
Four test tubes containing, respectively, 1, 0.5, 0.2, and 0.1 cm. of 
serum are filled to the top with distilled water. Turbidity is evaluated 
in one-half hour. The test is positive if the most intense reaction ap- 
pears in the first two tubes and is above 60 electrocoloric degrees, ac- 
cording to Meunier’s scale. The other dilutions do not show floccula- 
tion at this time except in very strongly positive cases. 
Presse méd. 58:807-808, 1949. 
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The Menopausal Syndrome 


ErNEsT Hock, M.D.* 
Charles §. Wilson Memorial Hospital, Johnson City, N.Y. 


HE vasomotor, neurogenic, and 
symptoms of the men- 

opause may actually be manifes- 
tations of urethral causalgia. 

Men with prostatic disease have 
many complaints similar to those of 
women at the climacteric period. Sim- 
ple therapeutic measures such as pros- 
tatic massage often alleviate the con- 
dition almost immediately. 

Since the female urethra is the 
homologue of part of the prostate, 
menopausal symptoms in women like- 
wise may originate in the urethra, be- 
lieves Ernest Hock, M.D. An irrita- 
tive nerve lesion may be caused or 
aggravated by estrogen deficiency, 
which produces degen- 
erative changes in the ure- 
thra. Senile urethritis may 


crease the reflex irritability of the 
nervous system, and thereby initiate 
a causalgia. 

Whether the theory is accepted or 
not, urethral therapy appears to re- 
lieve the menopausal discomfort when 
hormonal treatment will not. Admin- 
istration of estrogens may have an 
indirect effect on these symptoms by 
correcting urethral disease. 

Should estrogens and sedatives be 
ineffective, obvious urinary infection 
is treated. Otherwise, the amount of 
relief afforded by passage of a metal 
sound into the bladder for five to ten 
minutes should indicate whether the 
urethra is the source of the symptoms. 


Theoretic Mechanism of Menopausal Syndrome 


Deficiency of Estrogenic 


produce the nerve irrita- Hormone Infection 


tion or may create a sus- 
ceptibility to a secondary 
infection. This theory is 
demonstrated in the dia- 
gram. 

Organs other than the 
urethra may contribute to 
this process. Urethral cau- 
salgia cannot explain all 
the features of the meno- 
pausal syndrome. Probably 


Regressive Changes in 
Urethral Tissues 
(Senile Urethritis) 


Susceptibility 

to Infection ie y 

Irritation of 


Sensory Urethral 


Nerves 


nerve plexuses rather than Urethral (Local) Causalgic 

. di id l h Id Symptoms Symptoms 
ws organs shou Urgency Rheumatism 

be considered. Hormonal DPysuria Arthritis 

Frequency Vasomotor Instability 
imbalance may possibly in- Incontinence Neurotic Symptoms 


%* The menopausal syndrome. New York State J. 
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Cystoscopy may be diagnostic if as- 
say with a sound is inconclusive. 

When the urethra and bladder neck 
are not diseased, 1% novocain solu- 
tion may be injected into the bladder 
neck and posterior urethra. Pro- 
longed comfort from this maneuver 
suggests that the menopausal symp- 
toms in all probability arise in the 
urethra. 

The use of sounds, novocain infil- 
tration, and, occasionally, roentgen 
irradiation all have therapeutic value 


SURGERY 


in the menopausal syndrome. Patients 
who have residual urine may be re- 
lieved by transurethral resection of 
the bladder neck. 

Many of the symptoms of the male 
climacteric may also be alleviated by 
therapeutic treatment of the prostate. 
This fact suggests that the syndrome 
is likewise the result of a causalgic 
process. The rejuvenation which ap- 
parently takes place after prostatec- 
tomy may also be attributed to the 
relief of nerve irritation. 


Safe Induction of Pneumothorax 


I. J. SecikorF, M.D., I. G. TcHertkorr, M.D., 
AND E. H. Rositzex, M.D.* 


7 HE needle used for initial pneumothorax usually pierces the lung 
and allows considerable escape of air. To prevent unwarranted 
laceration, pulmonary tissue should be motionless, the needle small, 
and insertion no deeper than necessary. 

The technic of I. J. Selikoff, M.D., I. G. Tchertkoff, M.D., and E. 
H. Robitzek, M.D., of the Sea View Hospital, Staten Island, N.Y., 
is carried out at the bedside. No sedation, cough depressant, treatment 
room, or special aftercare is required. 

The instrument is a 2-cc. or 5-cc. syringe fitted with a sharp, short- 
bevel needle about 114 in. long, gauge 22 to 24. The syringe is half 
filled with sterile saline solution or 2% procaine and the site painted 
with iodine. 

The patient is asked to take and hold a deep breath. The needle 
is advanced slightly, with constant upward pull on the syringe barrel. 
If no air bubbles into the solution a few breaths are allowed and the 
procedure is repeated. When air is obtained, the needle is immediately 
withdrawn. 

In most cases air continues to flow, producing a visible pneumo- 
thorax cavity of 150 to 500 cc. Fluoroscopy is done soon after punc- 
ture, and six hours later a refill given with a 21-gauge needle. 

When no space is seen the induction procedure is repeated; if sev- 
eral attempts fail the pleural space is probably obliterated. 


*% Initial pneumothorax: a new safe induction technique. Quart. Bull., Sea View Hosp. 
10:93-100, 1949. 


NOVEMBER 15, 1949 67 


SURGERY 


Anatomy and Repair of Varicose Veins 


R. STANTON SHERMAN, M.D.* 
University of California, San Francisco 


perforator veins in the legs is the 

most common cause of persist- 
ence or recurrence of varicosities 
after operation. 

Perforator veins in the thigh are 
much less frequently responsible for 
poor operative results since, contrary 
to previous opinion, these veins are 
seldom incompetent. 

After performing numerous ana- 
tomic and surgical dissections of the 
lower limbs, R. Stanton Sherman, 
M.D., divides the perforating veins 
of the lower extremity into five main 
groups (see illustration). These groups 
are: 

1] medial aspect of leg 

2] lateral aspect of leg 

3] lateral aspect of foot 

4| short saphenous system 

5] muscular perforators in the calf 

The positions of the perforating 
vessels are fairly constant. The veins 
are readily located in terms of dis- 
tance from the sole of the foot, as in- 
dicated in the figures. Some perforat- 
ing veins pierce only the superficial 
fascia which extends into the leg from 
the thigh. Others drain into the deep 
venous system of the leg by way of 
intermuscular septa as well as through 
the deep crural fascia and through 
the muscles. 

Perforator veins are also present on 
the medial aspect of the foot and 


F veri: to eradicate incompetent 


ankle but are seldom of clinical sig- 
nificance there. 

Optimum therapy of varicose veins 
should include high ligation of the 
long saphenous vein, eradication of 
the mid-Hunter perforator vein in the 
thigh, and excision of all incompe- 
tent vessels in the thigh, the leg, and 
the foot. 

Sclerosing fluid injections may be 
employed to suppress bleeding. Minor 
varicosities may be injected locally 
before surgery. 

Careful preoperative examination 
of the limb is mandatory. Large 
venous bulbs and palpable fascial de- 
fects are noted as frequent sites of 
varicosities. 

Spinal or general analgesia is best 
employed. After high saphenous liga- 
tion, 3 cc. of sclerosing solution is 
introduced into the saphenous vein. 
The saphenous vein in the thigh is 
then explored. 

An oblique incision 4 cm. long is 
made on the inner aspect of the leg 
just below the knee. The saphenous 
vein in the leg is stripped digitally 
and incompetent perforator veins 
excised. A 3-cm. longitudinal incision 
is made at the medial border of the 
tibia about 25 cm. from the sole of 
the foot. This opening permits an 
adequate inspection of perforators 3 
and 4. 

Perforator vein 2 is most common- 


* Varicose veins: further findings based on anatomic and surgical dissections. Ann. Surg. 130:218- 


232, 1949. 
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DISTRIBUTION OF PERFORATOR VEINS 


Subsartorial vein vein Popliteal vein 45 cm. 


ondary 
Perforat Secondary tributaries of If tributaries of 
saphenous system (B’”’) saphenous 
No. 6—40 cm.-¥ Gastrocnemial ff system 
muscular perforator 
om Short saphenous 40 cm. 
Main long 
saphenous (B”) Gastrocnemius and 
a soleal muscle veins 30 cm. 
No. 3—24 cm. cm. 
21 cm. 
No. 2—18.5 em. h Gastrocnemial 20 cm. 
muscular perforator 
15 cm. 
No. 1—13.5 em. — Lateral border of 
Saph 2 gastrocnemius and O cm. 
soleus muscle Peroneal vein 
Posterior border of 
peroneus longus 
and brevis muscle 
Medial aspect of the leg Lateral aspect of the leg 


Popliteal vein 


Veins draining the \ Peroneal perforator 
gastrocnemius 45 cm. 
and soleal 

muscles 


Gastrocnemius 
and soleal 
muscle per- 
forator veins 


30 cm. Deep vein 


BY” 


Peroneal vein erforator veins 


21 cm. cm. 
Correct site 
16 cm. 15 cm. fen 
10 cm. of perforator ligation of 


perforator 


Peroneal perforators 


Posterior leg perforators Perforator pattern 


cm. 
saphenous 
cm. Muscular veins 
KS — 4 —Crural fascia 
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ly incompetent and is exposed by a 
separate incision made 19 cm. from 
the sole and 1 cm. medial to the me- 
dial border of the tibia. 

Other perforators which are sus- 
pected of being incompetent are then 
investigated by means of separate 
small incisions when necessary for 
satisfagtory inspection. 

Incompetent veins must be exposed 
extensively to allow the proper deep 
ligation, otherwise reflux of blood 


through tributaries will nullify re- 
sults. 

A positive result from a Trendel- 
enburg test—incomplete filling of 
veins in thirty or more seconds—is in- 
conclusive proof of the absence of in- 
competent perforator veins. Although 
in 95% of the cases operated upon 
the test was positive and competent 
perforator veins were thereby indicat- 
ed, in 91% of the legs incompetent 
perforator veins were found. 


Peptic Ulcer Following Splanchnicectomy 
STEPHEN C. Mason, M.D., AND H. M. PoLtarp, M.D.* 


YMPATHECTOMY for hypertension interrupts pathways of visceral 
S sensation, including the typical midepigastric pain of peptic 
ulcer. Chronic ulcers may therefore become worse or new craters 
develop unnoticed until perforation or massive hemorrhage finally 


occurs. 


Bleeding tendencies may be increased by gastric hyperactivity and 


by lack of vascular constriction. 


Effects of bilateral splanchnicectomy and low- 
er dorsal ganglionectomy were tabulated by 
Stephen C. Mason, M.D., and H. M. Pollard, 
M.D., at the University of Michigan, Ann Arbor. 
Ulcers were present before denervation in 8 pa- 
tients of a large group and appeared postopera- 
tively for the first time in 4, causing fatal bleed- 
ing in 2 of the latter. 


If ulcer is active at the time of operation, severe bleeding may oc- 
cur in a few days. Complications of recent or long-standing ulcers 
become more frequent and severe after splanchnicectomy. 

Vague gastrointestinal complaints should be investigated without 
delay. An eroding ulcer may be indicated by distress or discomfort, 
soreness, fullness, sense of pressure, burning, tenderness, dull ache, 
or nausea and vomiting. Acute pain is usually associated with a seri- 
ous complication. Immediately before death from perforation the 
only symptom of one patient was pain in a leg. 

* Peptic ulcer following splanchnicectomy. Surg., Gynec. & Obst. 89:271-284, 1949. 
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Physiologic Basis for Burn Treatment 


A. Moyer, M.D.* 
Southwestern Medical College, Dallas 


EGLECT of the uninjured parts 
N of a burned or scalded pa- 
tient may be fatal. Within a 
matter of minutes, the circulating mass 
of red blood cells may be reduced 


as much as 50%, and sodium and 
salt loss is rapid. 

Hemolysis, blood stasis, petechial 
hemorrhages, and opening and dilata- 
tion of capillaries cause a rapid drop 


TREATMENT IN THE THREE STAGES OF THERMAL INJURY 


Stage Physiologic Changes 


Treatment 


Loss of circulating red 
cells and plasma _pro- 
teins 


1] Shock and edema for- 
mation phase 

Begins with injury and 

ends 50 to 60 hr. later 


Growing edema of injured 
parts which induces defi- 
cit of extracellular fluid 
in uninjured parts of 
body 


Danger of ketosis, especi- 
ally in children 


No scrubbing of burned 
or scalded parts. This 
adds to initial injury 
and aggravates loss of 
red cells, etc. 

Transfusion of whole 
blood as soon as pos- 
sible; give plasma or 
Hartmann’s solution 
until blood can be ob- 
tained; give up to 3 or 
4% of body weight in 
first 24 hr. and continue 
on subsequent days if 
pulse is still high and 
soft 

No water without salt un- 
less signs of need ap- 
pear 

3 gm. NaCl and 1.5 gm. 
NaHCO, per quart of 
cold water to drink; if 
vomited while shock ex- 
ists, give Hartmann’s 
solution intravenously; 
amounts must be 
gauged on clinical signs 
of adequacy or need 

Food, especially protein, 
in excess of 100 gm. per 
24 hr., carbohy- 
drate in excess of goo 
gm. per 24 hr.; hard 
candy 


% Recent advances in the chemical supportive therapy of thermal injury. Texas State J. Med. 


45:635-639, 1949. 
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TREATMENT IN THE THREE STAGES OF THERMAL INJURY—(continued) 


Stage 


Physiologic Changes 


Treatment 


2] Early recovery phase 
Starts with subsidence 
of edema and ends 
when separation of es- 
char begins 


Delayed hemolysis 


Edema of injured parts 
decreasing 
Tissue growth beginning 


Transfusion of blood as 
required to keep hemo- 
globin above 10 gm. per 
100 Cc. 

Stop salt water by mouth; 
give water ad libitum 
Food, including milk and 

meat, to give 200 to 400 
gm. protein daily, and 
carbohydrate and fat to 
give 1,000 calories in ex- 
cess of normal require- 

ments 


3] Phase of slough-sepa- 
ration, granulation, 
and epithelization 


Loss of red cells, especial- 
ly when dressings are 
changed 

Rapid expansion of capil- 
lary vascular bed in 
granulating areas 

Sodium loss through gran- 
ulations 


Potassium loss through 
granulations while de- 
mand by growing cells 


Transfusion of whole 
blood as for Stage 2 


Salt water intermittently 
as required to make up 
for loss in excess of sodi- 
um salts taken in food 


Food as in Stage 2 
Never wet dressing with 


boric acid; it is “poison: 
ous” 


is great 


Calcium 


Protein loss through gran- 


ulations 


loss through 
granulations 


Never place patient in 
water; it also is “poison- 
ous” 


Graft as soon as possible 


in red blood cells per unit volume 
of uninjured tissue. If the reduction in 
the volume of circulating plasma is 
greater than the decline in volume 
of circulating red cells per unit of 
time, the hematocrit reading rises. An 
initially low hematocrit level indicates 
that red cells are being lost more rap- 
idly than plasma is. 

Extracellular fluid exudes from the 
undamaged to the burned tissues, first 
lowering plasma volume and later de- 
creasing extravascular extracellular 
fluid. Electrolytes in extracellular fluid 
loss are chiefly sodium chloride and 
sodium bicarbonate. The reduction 


72 


of sodium salts is more serious than 
the plasma protein decrease. 

Supportive measures are essential. 
Treatment is based on restoration of 
physiologic changes and is largely di- 
rected toward getting whole blood, 
sodium salts, and water into the pa- 
tient. 

Blood and lactated Ringer's solu- 
tion (Hartmann’s) are immediately 
infused intravenously to combat 
shock, urinary suppression, and de- 
hydration. When tolerated, liquids 
are given orally. A mixture of 3 to 4 
gm. of sodium chloride (1 tsp.) and 
1.5 to 2 gm. of sodium bicarbonate 
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or sodium citrate (24 tsp.) per quart 
of water is palatable and averts the 
acidosis that results from administra- 
tion of normal saline. Oral saline 
fluids are discontinued when tissue 
edema begins to subside ,(see table). 

Water intoxication, points out Carl 
A. Moyer, M.D., is caused by over- 
loading the severely burned patient 
with plain water by mouth before 
adequate amount of salt is given. The 
water accumulates in the stomach, 
absorbs sodium salts, and is vomited. 
The water that held the salts in the 
plasma remains and dilutes intracel- 
lular and extracellular salts. If the 
fluid is not retained in the stomach 
but enters the intestine, body salts 
are still diluted. 

Symptoms of headache, tremors, 
twitching, blurring of vision, vomit- 
ing, diarrhea, disorientation, saliva- 
tion, mania, and even convulsions are 
caused by excessive water intake and 
are at times seen in early toxic phases 
of burns. 

No plain water is given by mouth 
for seventy to one hundred hours 
unless indicated by severe thirst, dry 
mucous membranes, rising tempera- 
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ture, and plasma sodium concentra- 
tion over 138 milliequivalents per 
liter. 

If immersion or massive wet dress- 
ings are employed to clean wounds 
and control infection, the wetting 
agent must be an isotonic saline solu- 
tion, 8 gm. of sodium chloride per 
liter. If water or hypotonic salt solu- 
tions are used, sodium salts are drawn 
into the dressings or bath water, and 
water enters the body. These changes 
cause salt-lack shock combined with 
water intoxication, a rapidly fatal 
syndrome. 

Dressings covering the chest and 
abdomen should be loose. Pulmonary 
edema, pulmonary congestion, and 
atelectasis are easily produced by re- 
striction of breathing. Even a slight 
impediment to breathing may be fatal 
to the severely burned. 

Ketosis, frequent in children, can 
be prevented by giving sugar, as hard 
candy. 

Deficiencies of potassium and cal- 
cium consequent upon loss from 
large granulating areas are remedied 
by high dietary protein, especially 
milk, meat, and fish. 
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Traction and Suspension for Fractures 


FRANK E. STINCHFIELD, M.D.* 


Columbia-Presbyterian Medical Center, New York City 


HE objectives in therapy of com- 

pound fractures are reduction 

and maintenance of alignment, 
restoration of function of the soft 
tissues, and protection against addi- 
tional injury. 

In attaining these goals, Frank EF. 
Stinchfield, M.D., finds traction in 
balanced suspension and fixed trac- 
tion of great benefit. Traction may 
be exerted by means of adhesive ap- 
plied to the skin or by pins or wires 
through bone. 

When skin traction is employed the 
surface is thoroughly cleansed and 
the adhesive is smoothed to avoid 
any wrinkling or excoriation. 

An ace bandage is applied in such 


a fashion that it leaves the upper 


end of the adhesive exposed so that 
any slipping may be noted. Skin 
traction is not recommended for old 
people, as large areas of tender flab- 
by skin may be avulsed. 

When more than a few pounds olf 
traction are required with fractures 
of the upper extremity, skeletal trac- 
tion is more comfortable to the pa- 
tient and more efficient, therapeuti- 
cally, than skin traction. 

For forearm fractures a wire is in- 
serted through the second, third, and 
fourth metacarpals. The hand is grip- 
ped to flatten the metacarpals (Fig. 
1a) so that the pin may be inserted 
as shown in Figure 1b. Figure 1c il- 


lustrates incorrect’ pinning without 
manual depression of the bones. 

The forearm should be in a vertical 
position with countertraction ap- 
plied either by a broad sling to the 
arm with weights attached or by a 
pin or wire through the upper ulna. 

For fractures of the humerus, a wire 
or pin is inserted through the upper 
part of the ulna, avoiding the upper 
cartilaginous area in children. ‘The 
wire should be inserted from within 
outward to prevent injury to the ul- 
nar nerve. Traction may be exerted 
horizontally with the arm parallel to 
the body, the elbow flexed go degrees, 
and the forearm suspended vertically. 

In an alternative method, shown 
in Figure 1d, the arm is flexed at the 
shoulder with the forearm over the 
head and traction is exerted vertically. 

For metacarpal and phalangeal frac- 
tures, a heavy needle may be passed 
through the phalanx and countertrac- 
tion provided by a banjo splint (Fig. 

In skeletal traction of the lower 
limb the following conditions should 
obtain: 

& Weights should hang free and 
cords run easily through different 
pulleys. 

& Leg and thigh slings should be 
smooth and always provide equal 
pressure. 

& The suspension weight should 


* The principles of traction and suspension in the treatment of fractures. South. M. J. 42:770-776, 
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be properly adjusted between the two 
ends of the half-ring splint, which re- 
quires greater force for the upper 
than for the lower end. 

& The weight for knee motion 
should be within easy reach of the 
patient, and the trough for the leg 
should be shallow enough to avoid 
peroneal pressure. 

& The skeletal pin should rest 
against the bar of the splint instead 
of pulling on the skin. 

& The inner half of the ring 
should not press on the groin or 
perineum, 

& The upper support for the 
splint should be adjusted to allow 
proper rotation. 

Efficacy of traction and comfort of 
the patient will be increased if the 
injured limb is suspended by weights 
and pulleys different from those used 
for traction, 

Traction applied in balanced sus- 
pension eliminates encircling band- 
ages which interfere with blood flow, 
permits early motion of the adjacent 
joints, allows use of heat and mas- 
sage, gives free access to wounds, and 
lessens the liability of bedsores. 

Chief disadvantages of this method 
of management are that bed rest is 
usually required and the patient is 
not transportable. 

The amount of traction required 
varies with the lapse of time since the 
injury. With longer time, more force 
is necessary. Skeletal traction is a very 
powertul force and excessive traction 
is too often applied and for too long 
a time. 

Overpull, with separation of frag- 
ments, is one of the main causes of 
delayed union or nonunion. Heavy 
weight may be applied only until re- 
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duction is effected, otherwise results 
may be unsatisfactory. 

Insertion of the pins calis for the 
same aseptic precautions that are es- 
sential in any operation. 

The pin that initiates soft tissue 
movement sooner or later engenders 
infection. 

A Hodgen or Keller-Blake splint 
may be used for the lower extremity. 
The thigh and leg rest in a felt-lined 
canvas or flannel sling attached to 
two lateral bars. When a_half-ring 
splint is employed, the ring should 
be in front and rotated as necessary 
unless counter pressure against the 
tuber ischii is deemed advisable (Fig. 
2a). 

The upper margin of the canvas 
sling should be attached to the ring 
so that the thigh is always supported. 
If the band under the fibula is too 
loose, pressure over the peroneal 
nerve may Cause paralysis. 

Figure 2b shows a method of sus- 
pension with the knee flexed. The 
force is applied by adhesive traction 
on the lower leg, which is supported 
by a Pearson attachment. 

Figure ga demonstrates how trac- 
tion weight may be divided between 
the upper and lower leg by addi- 
tion of another weight. 

Quite a different system, Russell's 
method, illustrated in Figure gb, per- 
mits the entire traction and suspen- 
sion to be accomplished with a single 
rope, but constant attention is nec- 
essary to maintain support of the 
thigh at all times. 

Skeletal traction for the thigh is 
shown in Figure gc. The weight con- 
trolling knee motion is within reach 
of the patient and the Pearson at- 
tachment is not locked. 
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Roseola Infantum 


WILLIAM BeRENBERG, M.D., CHARLES A. JANEWAY, M.D. 


Harvard University, Boston 


STANLEY M.D.* 


University of Rochester, Rochester, N.Y. 


EVER in infancy is one of the 
common and difficult prob- 

lems confronting the general 
practitioner and pediatrician. 

Probably the most frequent febrile 
exanthem in children is roseola in- 
fantum, a disease with a relatively 
asymptomatic course of three to five 
days followed by appearance of a 
morbilliform eruption. 

Although William Berenberg, 
M.D., Stanley Wright, M.D., and 
Charles A. Janeway, M.D., believe the 
disease is an almost universal infec- 
tion for children under five years of 
age, few patients are seriously ill or 
hospitalized. Consequently, medical 
students do not see many cases and 
physicians generally are unfamiliar 
with the condition. 

Fully 95°; of the patients are chil- 
dren between six months and three 
years of age. During the first months 
of life the infant may be protected 
by transplacental passive immuniza- 
tion. 

Rarity of roseola infantum after 
the third year, in view of susceptibil- 
ity of occasional older patients, raises 
the possibility that almost all individ- 
uals may have the disease before the 
age of three, probably from contact 
with adult carriers, and often in an 


atypical modified form that defies de- 
tection. 

An unknown virus is probably re- 
sponsible. Incubation period is ten to 
fifteen days, and a single attack con- 
fers permanent immunity. Prognosis 
is excellent, although many sudden 
deaths of infancy may eventually be 
proved to be unusually severe, un- 
recognized forms of roseola. 

Complications are rare but can be 
serious and include convulsions, en- 
cephalitis, and hemiplegia. 

Infection may develop at any time. 
Peak incidence is in the spring and 
fall. Onset of fever is abrupt with the 
child apparently quite well, active, 
and alert. In a day or two rose-pink 
macules appear. The rash does not 
itch and fades completely without 
desquamation in two to torty-eight 
hours. 

The temperature is often 103° to 
105° when first noted. Fever contin- 
ues three to nine days. Pulse and re- 
spiratory rates increase with tempera- 
ture. On the first day leukocytosis, 
by the second or third day, leuko- 
penia, neutropenia, and _ relative 
lymphocytosis appear. 

Throat and tonsils may be slightly 
inflamed. Under good light, reddish 
pinpoint lymphoid elevations are 


% Roseola infantum (exanthem subitum). New England J. Med. 241:253-259, 1949. 
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seen about the uvula and soft palate. 
Suboccipital and posterior cervical 
lymph nodes may be palpable by the 
second or third day of fever and may 
remain so for several weeks. In 1 of 
4 cases, slight catarrhal otitis media 
develops. 


Treatment is purely symptomatic. 
Sulfonamides and antibiotics are of 
no value. Rest should be provided 
and fluids given freely. Aspirin may 
be prescribed, and if fever is excep- 
tionally high, phenobarbital is ad- 
ministered to prevent convulsions. 


Bronchiectasis in Childhood 


C. ELAINE Fietp, M.D., LoNDON* 


RREVERSIBLE bronchiectasis can be avoided by careful management 
| of upper respiratory tract disease in childhood. 

When bronchial dilatation is established, involved portions ol 
the lung should be removed if enough healthy tissue remains for 
adequate function. In the experience of C. Elaine Field, M.D., of 
University College Hospital, London, medical therapy often arrests 
but seldom reverses the progress of disease. Surgical treatment, on the 
other hand, may be curative in half the cases. 

Results of treatment were observd in 202 children for periods up 
to ten years. Bilateral lobectomy was successful in 10 instances. Com- 
plete resection of affected tissue was curative in 54% of cases; medt- 
cal treatment in 12%. 

During recovery from pneumonia, pertussis, and other respiratory 
infections the chest should be examined repeatedly. Asthma with 
bronchitis and so-called chronic bronchitis may actually comprise 
early bronchiectasis. If a cough persists, postural drainage and 
breathing exercises should be employed. 

When constant cough and dilatation have continued for a year 
or more, surgical treatment may be necessary. In extensive cases, 
grossly diseased parts may be excised and symptoms relieved by 
other measures. 

Regardless of slightness or severity of manifestations, operation 
should be done in all cases not too advanced for complete anatomic 
and symptomatic cure. If possible, segments are removed rather than 
entire lobes, and half the pulmonary tissue is saved. 

In a child, the remaining bronchi grow and lungs occupy almost 
the same area as before. Much more function returns to children 
after operation than to adults. 

The most effective chemotherapy combines penicillin, with strep- 
tomycin. 

* Bronchiectasis in childhood. Pediatrics 4:355-372, 1949. 
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Tonsils, and Allergy 


NorMAN W. CLeIN, M.D.* 
University of Washington, Seattle 


GROWTH of adenoid and tonsillar 
R tissue after resection is usually 

due to unsuspected allergy. 

Before tonsillectomy and adenoid- 
cctomy are undertaken for nasopha- 
ryngeal disorders, an allergic source 
should be sought. 

Norman W. Clein, M.D., believes 
that operation may fail in presence 
of any of the following symptoms: 

& Constantly running nose more 
troublesome at night and on arising 

Repeated colds and chronic 
cough, also worse at night 

& So-called chronic sinusitis with 
or without migraine 

& Persistence of complaints after 
operation and return of hypertrophic 
tissue. 

In about half the allergic cases, 
pathologic tissue shrinks or atrophies 
during treatment and no surgery is 
required. In the remainder, surgery 
may be done, since postoperative hy- 
pertrophy will be negligible and _re- 
turn of the original symptoms less 
likely. 

Nasopharyngeal allergy is manifest 
in children by symptoms of the fol- 
lowing two types: 

One cold after another, usually 
| without fever, seasonal or peren- 
nial. Mouth kept open most of the 
time, especially at night. Habitual 
snoring. Sniffing and nose blowing, 
notably early in the morning. 


Colds accompanied by hacking or 
clearing of the throat. Deep, hard, 
dry cough, aggravated by exercise or 
fatigue and more frequent at night. 
Wheezing and difficult breathing. At- 
tacks of croup, sometimes accom- 
panied by respiratory infection. Low- 
grade fever occasionally continuing 
for months. 


An excess of eosinophils in repeat- 
ed nasal smears is pathognomonic of 
the allergic cold. 

After unsuccessful operation, lym- 
phoid tissue returns more often to the 
nose than to the throat, and the most 
common complaint is mouth breath- 
ing. Anterior turbinates may be swol- 
len or normal, but invisible postnasal 
edema is often shown by blowing on 
one side. Unlike stenosis from a large 
adenoid mass, allergic congestion sub- 
sides at intervals. 

Tonsillar hyperplasia may appear 
as early as five months after resection. 
Reddish swollen lymphoid areas re- 
sembling granulation tissue may be 
observed under the anterior pillar or 
in the middle of a_ fossa. Lateral 
pharyngeal walls often contain scat- 
tered, round, raised nodules of pin- 
head to pea size. 

Operation during the pollen sea- 
son may aggravate hay fever or ini- 
tiate asthma. 

Postnasal lymphoid — hyperplasia 
may be reduced by application of 
radium. 


*: Allergy and the tonsil problem in children, Ann. Allergy 7:329-333, 1949. 
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Development of Vision in Childhood 


ARNOLD GESELL, M.D.* 


Yale University, New Haven, Conn. 


IKE speech, vision develops slowly 
and passes through many con- 
trasting stages. Since all are 
closely related to posture, manual 
skills, motor habits, intelligence, and 
personality, one atypical trait often 
points to others. 

Arnold Gesell, M.D., advises sys- 
tematic preschool — examinations. 
Brain lesions as well as 
ocular defects may be Peg 
revealed and future 
problems forecast. At 
all ages both education- 
al and corrective mea- 
sures should be geared 
to the child’s actual ca- 
pacity. 

The relation of sight 
to behavior was investi- 
gated from premature 
birth to the tenth year in the home, 
guidance nursery, and school. About 
50 children were observed at each of 
twenty age levels. 

When the newborn baby sees some- 
thing of interest, body activity tends 
to subside. A full-term infant begins 
to notice a near-by, approaching ob- 
ject on the first day of life, sustains 
fixation in the first week, and regards 
more distant objects in a month. He 
will notice a pellet 7 mm. in diameter 
twenty weeks sooner than he can pick 
it up with his fingers. 

Seeing ability is shown by ocular 
and other attitudes. Excessive hand 


me 


regard beyond the age of twelve weeks 
may signify myopia, while delayed 
hand regard may indicate mental de- 
ficiency or atypical spatial manipula- 
tion. Unusual eye-hand patterns are 
sometimes harbingers of speech de- 
fects and reading disability. \ clumsy 
hand or foot at the age of two and a 
half years may foretell strabismus a 
year or two later. 

The preschool child's 
use of cup, spoon, cray- 
on, paints, and picture 
books is significant. Too 
much or too little star- 
ing, caution, or with- 
drawal from compan- 
ions may be due to vis- 
ual rather than emo- 
=f: tional difficulty. 

In the school years, 
changing function causes many prob- 
lems. Sustained attention may be de- 
manded of a pupil in the phase of 
shifting activity, or ability rated poor 
because instruction is too advanced. 
Premature reading and writing are 
to be avoided. Frequently, inadequate 
vision requires improved teaching 
rather than treatment. 

Sight operates in three basic fields: 
skeletal, visceral, and cortical. ‘The 
skeletal component seeks and holds 
a visual image, the visceral compo- 
nent discriminates and defines, while 
cortical activity unifies and interprets. 

All three functions vary with ad- 


*% The developmental aspect of child vision, J. Pediat. 35:310-315, 1949. 


82 


MODERN MEDICINE 


] 
i 
AS 
: 


vancing maturity. After the age of 
five years new abilities appear, not 
always in balanced or well-timed rela- 
tion. At seven years the visceral-skele- 
tal linkage is relatively tight, at eight 
more facile, and at nine years again 
consolidated. 

Visual ability also depends on co- 
ordination of the two eyes and right 
versus left dominance; reach to dif- 
ferent planes of regard; scope of cen- 
tral and peripheral view; and drift, 
including span of ocular ductions, 
preferred zones of regard, accommo- 
dation, and dominant direction. 

The retinoscope shows a close re- 
lation between visual function and 
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total activity. As the eye gropes, 
grasps, and manipulates, the reflected 
beam of light varies in brightness, 
motion, direction, speed, and color. 
Light intensifies when the infant 
seizes a target. 

Not only refraction and fusion but 
the child’s organization of visual 
equipment should be considered in 
overcoming disability. Partial correc- 
tion may call forth the child’s best 
resources when full correction would 
supply a hampering crutch. Train- 
ing and therapeutic regimens should 
be wisely timed in short, interesting 
sessions and perfectionist aims should 
be avoided. 


Histamine Therapy with Electric Shock 


A. M. SACKLER, M.D., M. D. SACKLER, M.D., 
AND R. R. SACKLER, M.D.* 


RELIMINARY Course of histamine injections may double the num- 
Prer of schizophrenic, manic depressive, and involutional psychotic 
patients leaving mental hospitals after electric convulsive therapy. 
A. M. Sackler, M.D., M. D. Sackler, M.D., and R. R. Sackler, M.D., 
of the Creedmoor State Hospital, New York City, inject histamine 
base in saline solution subcutaneously, intramuscularly, or intraven- 
ously in doses of 1 to 3 mg. once or twice daily for a few days to 
several weeks. 

A group of 25 women refractory to these injections received electro- 
therapy. Nearly half the subjects improved and 16°, were able to go 
home. Of those receiving histamine or electric convulsive therapy 
alone, about one-fourth were benefited and one-eighth discharged. 

Histamine is most effective when administered early. The majority 
of women improved by drug or combined treatment had been in the 
hospital not more than six months. Of the short-term group, 31% 
were able to returnhome after combined therapy, 21% after hista- 
mine only, and 14% after shock. 


%* Nonconvulsive biochemotherapy with histamine and electric convulsive therapy. 
J. Nerv. & Ment. Dis. 110:185-197, 1949. 
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Office Treatment of Syphilis 


‘THEODORE ROSENTHAL, M.D.* 
Columbia University and Department of Health, New York City 


patients treated for syphilis is rela- 

tively small. ‘Trial-and-error sched- 
ules used in large clinics are not ap- 
plicable since the practitioner de- 
sires to give sufficient medication to 
insure the best possible results for 
each individual. 

Theodore Rosenthal, M.D., out- 
lines for the various forms of syphilis 
the following treatment, which, in the 
light of present knowledge, approxi- 
mates minimal therapy but assures 
optimum results. Although penicillin 
is the principal drug employed, the 
addition of arsenoxide and bismuth 
has genuine synergistic value. 

Primary and secondary syphilis and 
latent and benign late syphilis are 
best treated as follows: 6,000,000 units 
of procaine penicillin G is administer- 
ed intramuscularly in doses of 600,000 
units each day for ten days except 
Sundays. Then twenty injections of 
mapharsen are given at the rate of 
two injections per week for ten weeks. 
One injection of bismuth is given 
each week for ten weeks either con- 
current with or following the course 
of mapharsen. 

Thereafter, titrated serologic tests 
for syphilis must be done monthly 
for one year and patients carefully 
observed. 

Spinal fluid examination is_per- 
formed before therapy in late syphilis 


| private practice the number of 


and within twelve months after treat- 
ment in either primary or secondary 
syphilis. 

The entire course is repeated for 
either a clinical or serologic therapeu- 
tic failure. 

If a patient with neurosyphilis can 
be ambulatory, 9,000,000 units of pro- 
caine penicillin G in doses of 600,000 
units intramuscularly every other day 
for fifteen injections is the treatment 
suggested. 

Consultation with a neurologist is 
desirable for patients with neuro- 
syphilis requiring hospitalization. 

Cardiovascular syphilis must be 
treated cautiously, beginning with 
heavy metals for six to eight weeks. 
At least 6,000,000 units of penicillin 
in relatively small divided doses is 
then given over a period of fifteen 
or more days. 

Therapy for ocular syphilis should 
always be planned with an ophthal- 
mologist. 

A serologic pattern may not be es- 
tablished for ten to twelve weeks in 
the newborn. For congenital syphilis 
penicillin G is administered in aque- 
ous solution if the patient is less than 
two years of age. 

A total amount of from 100,000 to 
400,000 units per kilogram of body 
weight is given in divided dosés 
throughout the day and night for 
eight to fifteen days. 


*% Treatment of syphilis in private practice. New York Med. 5:16-18, 34, 37, 1949. 
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Older children may receive pro- 
caine penicillin G in doses of 6,000 to 
12,000 units per kilogram of body 
weight daily for two to three weeks. 

Syphilis is almost certainly prevent- 
ed in the offspring if the syphilitic 
pregnant woman receives adequate 
penicillin therapy. 

A pregnant woman with syphilis 
is given 600,000 units of procaine 
penicillin G daily for ten days, begin- 
ning immediately after the diagnosis 
is made, regardless of the stage of ges- 
tation, even as late as when admitted 
to the hospital for delivery. Monthly 
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titers are determined until delivery. 
The patient probably should be given 
penicillin during each successive preg- 
nancy even when the infection is ap- 
parently cured. 

Penicillin-intolerant patients re- 
quire prolonged courses of mapharsen 
and bismuth, with a minimum of 
forty injections of mapharsen and 
sixty of bismuth. Urine should be ex- 
amined periodically and attention 
given to optic or auditory nerve in- 
volvement, severe headaches, derma- 
titis, jaundice, enlargement of the 
liver, or acholic stools. 


ARCOIDOSIS apparently is not significantly affected by vitamin 
D, therapy. Remissions appear in less than a year with or without 
treatment in 50%, of cases, finds Carl T. Nelson, M.D., of Columbia 
University, New York City, after a twelve-month study of 16 patients 
with the disease, 8 of whom were given large doses of calciferol and 
8 of whom were untreated. Although recovery was more rapid in the 
patients given calciferol, the difference was not great. Vitamin D, 
dosage was 120,000 units daily in a mixture of equal parts of ethyl 
alcohol and propylene glycol unless improvement was noted, in 
which event the dosage was halved. Previous reports on the efficacy 
of calciferol for sarcoidosis have concerned white patients. The fact 
that 15 of the 16 patients were Negroes may account for the disparity 
in results. 
J. Invest. Dermat. 13:81-84, 1949. 


ISSEMINATED NEURODERMATITIS may be alleviated by 

topical application of Thephorin. The antihistaminic drug ap- 
parently is able to penetrate skin rapidly, since relief from itching 
usually starts within fifteen minutes, find Wilfred E. Wooldridge, 
M.D., and Herbert L. Joseph, M.D. Effects last two to three hours 
or longer. Nearly all of 23 patients in the Barnard Free Skin and 
Cancer Hospital and Washington University, St. Louis, were subjec- 
tively relieved by the ointment although the eruptions of only 2 
subjects were completely cleared. A single case of induced sensitivity 
occurred, but no constitutional reactions were noted. Results were 
less successful with circumscribed neurodermatitis. 


Arch. Dermat. & Syph. 60:390-403, 1949. 
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The Eye in General Practice 


A. J. BALLANTYNE, M.D.* 


University of Glasgow, Scotland 


HE family physician is often con- 
fronted with ocular problems 
such as sudden loss of sight, 
uveitis from infectious disease, and 
the retinal vascular changes of es- 
sential hypertension, diabetes, and 
pregnancy. 
A. J. Ballantyne, M.D., lists a num- 
ber of helpful diagnostic and prog- 
nostic clues, 


LOSS OF SIGHT 

Few symptoms cover a larger field 
of possible causes than sudden failure 
of vision. 

Detachment of the retina is fre- 
quently responsible when sight of one 
eye is lost. At whatever point the 
retina separates, fluid tends to settle 
in the lower part of the eye, throwing 
a dark curtain or shadow over the up- 
per part of the visual field. ‘Test finger 
movements may show the defect be- 
fore ophthalmoscopic examination is 
made. 

Sudden darkening of the whole 
field of vision in an eye most often 
results from hemorrhage into the 
vitreous, ranging in severity from a 
reddish tinge to obliteration of light. 
Repeated minor hemorrhages with in- 
tervals of apparent recovery are some- 
times caused by tuberculous changes. 
In many cases blood clots organize, 
the retina is detached, and the eye is 
lost. 


Complete obstruction of a central 
retinal vessel causes practically total 
blindness. With arterial embolism the 
entire retina rapidly becomes ische- 
mic and, since viability is destroyed 
in a few minutes, rarely regains func- 
tion. Occasionally the clot is moved 
or absorbed. 

Venous obstruction is productive of 
edema with multiple large hemor- 
rhages throughout the retina and 
usually abolishes useful sight. 

Amblyopia from arterial spasm 
tends to be sudden, short, recurrent, 
and sooner or later bilateral. With 
arteriosclerosis and hypertension, a 
fatal cerebral seizure may ensue. 

Retrobulbar optic neuritis causes a 
central scotoma often preceded or fol- 
lowed by transient diplopia. In some 
cases eye movements and pressure on 
the eyeball are painful. Recovery is 
the rule. 

Sudden binocular loss of sight is 
ordinarily due to a toxin. Amblyopia 
or amaurosis during pregnancy may 
be a serious forewarning of eclampsia 
or, less often, a consequence of hy- 
peremesis gravidarum with retrobul- 
bar neuritis. In the latter case, large 
doses of vitamins B, and C may be 
helpful. 

Sudden temporary dimness of vi- 
sion with early diabetes is due to 
change in the crystalline lens. The 
eyes become myopic but, with system- 


%: The eye in general medicine. Practitioner 163:173-181, 1949. 
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ic treatment, revert to the original 
refractive state. 

Quinine blindness is rare and ap- 
parently due to idiosyncrasy. Wide 
inactive pupils, deafness, and im- 
paired consciousness may be observed. 
Although the retina becomes ischemic, 
central and incomplete peripheral vi- 
sion returns. 


INFLAMMATORY OCULAR LESIONS 

Iritis, cyclitis, and choroiditis may 
occur with the exanthems, focal sepsis, 
syphilis, and other systemic diseases. 
Subacute uveitis may be the outstand- 
ing manifestation of Boeck’s sarcoido- 
sis or of spondylarthritis ankylopoi- 
etica. When the cause of uveitis is not 
found, antituberculous measures are 
often effective. 

Congenital cataract and related de- 
formities may result from maternal in- 
fection with mumps, measles, chicken- 
pox, and scarlet fever as well as ru- 
bella in early pregnancy. 


HYPERTENSION 

In the first stage of essential hy- 
pertension, retinal vessels are well fil- 
led and tortuous, with good color 
and copper high lights. Veins are 
slightly compressed at arterial cross- 
ings. Later the arteries narrow and 
the veins become more obviously 
dented. 

Superficial striate or spindle-shaped 
hemorrhages occur about the disk and 
eventually bleeding involves all reti- 
nal layers. Exudates appear as small 
discrete points which coalesce, scatter- 
ed woolly white patches, or diffuse 
serofibrinous infiltration. A macular 
star is seen in the fully developed 
stage. Arteriosclerosis may develop 
before or after onset of malignant hy- 
NOVEMBER 
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pertension but is usually prominent 
in the final stage. 

In most cases the prognosis of hy- 
pertension corresponds to degree of 
eyeground change. Early retinal le- 
sions without hemorrhages or exu- 
dates may disappear with treatment 
and occasionally severe changes are 
reversed by sympathectomy. 


DIABETES 


Diabetes mellitus first produces 
capillary aneurysms seen as minute 
red dots near the macula. Round or 
polygonal hemorrhages then appear 
in deep retinal layers, and punctate 
exudates form increasingly larger 
patches with a waxy yellowish  sur- 
face. 

Retinal veins become full and 
tortuous, with kinks, loops, and fatty 
infiltration of walls. Networks of new 
vessels develop. Retinopathy is not 
related to severity of diabetes. Eye- 
ground lesions steadily progress and 
may cause blindness in a reasonably 
healthy patient. 


PREGNANCY 
Ophthalmoscopic examination dur- 
ing pregnancy may show vessel 
changes of incipient hypertension, ar- 
teriosclerosis, nephrosclerosis, or dia- 
betes. Early fundus changes of hy- 
peremesis gravidarum consist of 
hemorrhages and papilledema. 
Preeclamptic toxemia with pro- 
found visual loss may produce only 
diffuse narrowing of retinal arteries 
and arteriovenous crossings with 
slight edema of the disk and retina. 
If fundal lesions do not improve 
after two weeks of general therapy, 
pregnancy should be terminated at 
once. 
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Few symptoms cover a larger field 
of possible causes than sudden failure 
of vision. 

Detachment of the retina is fre- 
quently responsible when sight of one 
eye is lost. At whatever point the 
retina separates, fluid tends to settle 
in the lower part of the eye, throwing 
a dark curtain or shadow over the up- 
per part of the visual field. Test finger 
movements may show the detect be- 
fore ophthalmoscopic examination is 
made. 

Sudden darkening of the whole 
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results from hemorrhage into the 
vitreous, ranging in severity from a 
reddish tinge to obliteration of light. 
Repeated minor hemorrhages with in- 
tervals of apparent recovery are some- 
times caused by tuberculous changes. 
In many cases blood clots organize, 
the retina is detached, and the eye is 
lost. 


Complete obstruction of a central 
retinal vessel causes practically total 
blindness. With arterial embolism the 
entire retina rapidly becomes ische- 
mic and, since viability is destroyed 
in a few minutes, rarely regains func- 
tion. Occasionally the clot is moved 
or absorbed. 

Venous obstruction is productive of 
cdema with multiple large hemor- 
rhages throughout the retina and 
usually abolishes useful sight. 

Amblyopia from arterial spasm 
tends to be sudden, short, recurrent, 
and sooner or later bilateral. With 
arteriosclerosis and hypertension, a 
fatal cerebral seizure may ensue. 

Retrobulbar optic neuritis Causes a 
central scotoma often preceded or fol- 
lowed by transient diplopia. In some 
cases eye movements and pressure on 
the eyeball are painful. Recovery is 
the rule. 

Sudden binocular loss of sight is 
ordinarily due to a toxin. Amblyopia 
or amaurosis during pregnancy may 
be a serious forewarning of eclampsia 
or, less often, a consequence of hy- 
peremesis gravidarum with retrobul- 
bar neuritis. In the latter case, large 
doses of vitamins B, and C may be 
helpful. 

Sudden temporary dimness of vi- 
sion with early diabetes is due to 
change in the crystalline lens. The 
eyes become myopic but, with system- 
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ic treatment, revert to the original 
refractive state. 

Quinine blindness is rare and ap- 
parently due to idiosyncrasy. Wide 
inactive pupils, deafness, and im- 
paired consciousness may be observed. 
Although the retina becomes ischemic, 
central and incomplete peripheral vi- 
sion returns. 


INFLAMMATORY OCULAR LESIONS 

Iritis, cyclitis, and choroiditis may 
occur with the exanthems, focal sepsis, 
syphilis, and other systemic diseases. 
Subacute uveitis may be the outstand- 
ing manifestation of Boeck’s sarcoido- 
sis or of spondylarthritis ankylopoi- 
etica. When the cause of uveitis is not 
found, antituberculous measures are 
often eflective. 

Congenital cataract and related de- 
formities may result from maternal in- 
fection with mumps, measles, chicken- 
pox, and scarlet fever as well as ru- 
bella in early pregnancy. 


HYPERTENSION 

In the first stage of essential hy- 
pertension, retinal vessels are well fil- 
led and tortuous, with good color 
and copper high lights. Veins are 
slightly compressed at arterial cross- 
ings. Later the arteries narrow and 
the veins become more obviously 
dented. 

Superficial striate or spindle-shaped 
hemorrhages occur about the disk and 
eventually bleeding involves all reti- 
nal layers. Exudates appear as small 
discrete points which coalesce, scatter- 
ed woolly white patches, or diffuse 
serofibrinous infiltration. A macular 
star is seen in the fully developed 
stage. Arteriosclerosis may develop 
before or after onset of malignant hy- 
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pertension but is usually prominent 
in the final stage. 

In most cases the prognosis of hy- 
pertension corresponds to degree of 
eyeground change. Early retinal le- 
sions without hemorrhages or exu- 
dates may disappear with treatment 
and occasionally severe changes are 
reversed by sympathectomy. 


DIABETES 

Diabetes mellitus first produces 
capillary aneurysms seen as minute 
red dots near the macula. Round or 
polygonal hemorrhages then appear 
in deep retinal layers, and punctate 
exudates form increasingly larger 
patches with a waxy yellowish sur- 
face. 

Retinal veins become full and 
tortuous, with kinks, loops, and fatty 
infiltration of walls. Networks of new 
vessels develop. Retinopathy is not 
related to severity of diabetes. Eye- 
ground lesions steadily progress and 
may cause blindness in a reasonably 
healthy patient. 


PREGNANCY 

Ophthalmoscopic examination dur- 
ing pregnancy may show vessel 
changes of incipient hypertension, ar- 
teriosclerosis, nephrosclerosis, or dia- 
betes. Early fundus changes of hy- 
peremesis gravidarum consist of 
hemorrhages and papilledema. 

Preeclamptic toxemia with pro- 
found visual loss may produce only 
diffuse narrowing of retinal arteries 
and arteriovenous crossings with 
slight edema of the disk and retina. 
If fundal lesions do not improve 
after two weeks of general therapy, 
pregnancy should be terminated at 
once. 
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Surgery for Primary Glaucoma 


Conrap Berens, M.D., L. BENJAMIN SHEPPARD, M.D., 
ARTHUR B. Duet, JR., M.D., AND Lous J. GIRARD, M.D.* 
New York City 


operation for prima- 

ry glaucoma is difh- 
cult because the disease 
has no universally recog- 
nized classification. The 
principal types of glau- 
coma, narrow and wide 
angle, should be differentiated, but 
even after careful study the two are 
not always distinguishable. 

Conrad Berens, M.D., L. Benjamin 
Sheppard, M.D., Arthur B. Duel, Jr., 
M.D., and Louis J. Girard, M.D., ob- 
serve, however, that different technics 
have been successful in treating glau- 
coma and that choice of treatment 
continues to be empiric, depending 
much on the surgeon’s preference and 
ability. 

Aspects of each case, including base 
pressure, angle width, peripheral an- 
terior synechiae, chronic infection, 
and atrophy of the iris and conjunc- 
tiva, must be taken into consideration 
before choice of operation is made. 

For acute primary glaucoma, opera- 
tion is ordinarily indicated if medical 
therapy is ineffective after twelve 
hours’ trial. Delay allows peripheral 
anterior synechiae to form. 

The best technic is usually a basal 
iridectomy, especially when surgery is 
performed early and the angle is nar- 
row. The same procedure may also 
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be advisable with chronic 
primary glaucoma if the 
angle is narrow, the iris 
not atrophic, base pres- 
sure low, and few periph- 
>eral anterior synechiae 
are evident. Even when 
some of these conditions 
are unfavorable, the operation may 
succeed in skilled hands. 

Basal iridectomy, even when com- 
bined with early and repeated mas- 
sage, sometimes fails to control ten- 
sion, especially when the anterior 
chamber is deep, previous medical 
therapy has not reduced tension, and 
anterior synechiae are seen or suspect- 
ed. In such cases iridocorneosclerec- 
tomy may be done. 

For wide-angle glaucoma, an exter- 
nal or internal filtering operation 
should be chosen. Cyclodialysis with 
the introduction of air is used if the 
base pressure is low and the fields 
strongly contrasted. When pressure is 
over 40 mm. Hg (Schi6tz), iridocor- 
neosclerectomy is advisable; the iris 
pillars are incarcerated in the wound 
if pressure is above 50 mm. 

With a rapidly developing cataract, 
complete iridectomy is performed. 

Although iridencleisis is more effec- 
tive than iridectomy in the later stages 
of acute primary glaucoma and has 
been used successfully in severe chron- 


*%* The surgery of primary glaucoma. South. M. J. 42:731-738, 1949. 
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ic cases, the operation may provoke 
sympathetic ophthalmitis. 

Not enough is known about cyclo- 
electrolysis to recommend the opera- 
tion as a primary procedure, but the 
technic may be used when other op- 
erations have failed to control .ten- 
sion and is the best procedure for 
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Negro patients, in whom filtering 
operations frequently fail. If ten- 
sion is high after operation in these 
cases, aspiration or electroparacente- 
sis is used. 

Gun-barrel fields are probably a 
contraindication to ophthalmologic 
operation. 


Sterile Urinary Drainage 


Weston T. Buppincron, M.D., AND RoGER C. Graves, M.D.* 


ECHANICAL introduction of bacteria is the usual cause for urinary 
M infection in patients subjected to prolonged catheter drainage. 
Cystitis from urethral or suprapubic procedures may be much re- 

Cm incen duced or completely averted by consistently 
sterile technic. 
Weston T. Buddington, M.D., and Roger 

q C. Graves, M.D., of Tufts College, Boston, 

prevent reflux of contaminated urine with 

om  & Special drainage bottle (see illustration). 

“ores The stopper has two holes for a connecting 

tube and an air vent. Bottle, cork, rubber 
tubing, and glass connections are autoclaved 
as a unit and replaced every other day. 
The sterile drainage system has two advantages, both of which 
prevent retrograde extension of bacteria along the catheter: 

1] When the container is raised above bladder level, as often done 
by nurse and patient, reverse siphonage of bottle contents is practi- 
cally impossible. 

; 2| If backflow does occur, the pool of urine is sterile and does 

} not contaminate the lower end of the tubing. 

\ In obtaining specimens for culture, a section of drainage tube is 

prepared with tincture of iodine, and urine is aspirated with needle 

and syringe. 

i Antibiotic treatment is continued night and day with sulfadiazine, 

penicillin, methenamine with sodium acid phosphate, or other drugs. 

Streptomycin is given for severe infection with gram-negative bacilli, 

especially Proteus and Pseudomonas, and just before discharge from 

the hospital. 

* Management of catheter drainage. J. Urol. 62:387-393, 1949. 
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Cause and Therapy of Pelvic Myalgia 


NorsBorNE B. M.D.* 


AINFUL spasm of the puiriformis 

muscle group may arise from 

posterior urethritis or from ano- 
rectal and orthopedic disorders. As 
a result, bizarre unilateral or bilater- 
al symptoms may appear in one or 
more regions of the pelvis. hip, or 
thigh. 

The principal causes of pelvic my- 
algia are chronic prostatitis in males 
end the urethral syndrome in females. 
Norborne B. Powell, M.D., diagno- 
ses the condition by rectal or vaginal 
palpation. ‘Tense muscles can usually 
be relaxed by massage of the pelvic 
fioor. 

Chronic inflammation of the ure- 
thra, prostate, or rectum is accom- 
panied by lymph stasis along the 
posterior pelvic floor, which produces 
cdema of the common _ peroneal 
uerve. 

The _ piriformis muscle, which is 
usually pierced by the nerve, may 
then tighten, compressing the sciatic 
nerve between the piriformis and su- 
perior gemellus. Consequent slight 
pressure on sensory fibers results in 
pelvic myaigia. Pain from skeletal or 
postural defects is probably due to 
mechanical stretching of muscles. 

The piriformis, inferior and supe- 
rior gemelli, obturator internus, glu- 
teus medius, levator ani, and coccy- 
geus may be affected singly or in 
groups. Tension produces symptoms 


Baylor University, Houston 


in areas supplied by the fourth and 
fifth lumbar nerves and the first and 
second sacral nerves. 

Pain, ache, or numbness may occur 
about the hip joint, coccyx, or both; 
indefinite ache down the sciatic area; 
discomfort or ache in one or both 
groins; vague distress or sense of 
weight in the vagina, rectum. or deep 
pelvis of a woman, in the perineum 
or rectum of a man. 

When a finger is inserted into the 
rectum or vagina a tender muscular 
ridge is felt from the coccyx to the 
medial surface of the hip joint. Spasm 
confined to one side is particularly 
obvious. 

Although urethral therapy would 
eventually relieve the spastic condi- 
tion, cure is hastened by gentle mas- 
sage. The patient should be warned 
that in 10°, of cases symptoms tem- 
porarily become worse during the 
course of treatment. 

The finger is placed in vagina or 
rectum and swept laterally from 
coccyx to acetabulum and back sev- 
eral times. When the entire surface 
of the muscular ridge has been cov- 
ered, direction is changed. Stroking 
continues in a plane perpendicular 
to the first maneuver, gradually work- 
ing toward the acetabulum 

Massage seldom produces more 
than slight discomfort, but if tension 
is extreme the lightest touch may 


* Pelvic myalgia: a complication of posterior urethritis in males and females. J. Urol. 62:245-249, 
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cause excruciating pain. After a mo- — days after the first weatment. Exacer- 

mentary pause, however, treatment — bations are checked by aspirin, code- 
; can generally be resumed. ine, and external heat. The massage 
i As a rule, myalgia partly or com- should be repeated at intervals until 
p pletely disappears for two to four symptoms are gone. 


Bell's Palsy 


Jerome A. Hircer, M.D.* 


or want of an etiologic description, peripheral facial paralysis not 
Pcuicd by trauma, infection, or neoplasm retains the designation 
of Bell's palsy. 

The condition is an ischemic neuritis which results from segmental 
arteriolar spasm, observes Jerome A. Hilger, M.D., of St. Paul. Edema 
of the nerve may occur as a secondary phenomenon. The tendency 
to arteriolar constriction is probably on the basis of an inherited po- 
tential imbalance of the autonomic nervous system. 

Unusual chilling of the side of the face has been cited as a precipi- 
tating cause of the paralysis in many cases. Severe emotional upset or 
shock may be the precipitating factor. A familial tendency exists. 

Onset is usually sudden. Pain about the ear is not uncommon in 
the first forty-eight hours. Adults are the most frequently afflicted. 
The paralysis may be partial or complete. The only prognostic sign 
is the completeness of paralysis or the loss of faradism. Hyperacusis 
and loss of taste are common in early stages, but these sensory disturb- 
ances usually disappear even if the paralysis persists. This is due to 
collateral arterial supply to the proximal portion of the nerve trunk. 

Principal fault in therapy today is the neglect of nonsurgical mea- 
sures. Recovery occurs spontaneously in about 85% of cases but can 
be greatly facilitated by active therapeutic measures. 

Therapy should be directed toward relief of the vasospasm. Imme- 
diate use of vasodilators, such as nicotinic acid, intravenous histamine, 
or papaverine, or sympathetic paralyzers, such as ergotamine tartrate 
or tetraethylammonium chloride, may be effective. Cervical sympa- 
thetic block is sometimes valuable. 

Surgical decompression of the edematous nerve trunk may be neces- 
sary in some cases, but the timing of the procedure has not been defi- 

nitely determined. Waiting until fibrosis replaces necrosis in the nerve 
trunk is certainly unwise; however, fibrosis is infrequent in nerves 
with paresis of less than six months’ duration. Muscle reactivity 
may be retained through electrical stimulation, support, and massage. 
* The nature of Bell’s palsy. Laryngoscope 59:228-235, 1949. 
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Cerebral Apoplexy 


Harry M. ZIMMERMAN, M.D.* 
Columbia University, New York City 


EATHS from brain 
D hemorrhage are 

often prevented 
and disabling sequelae 
reduced by evacuation 
of blood. Before explor- 
atory craniotomy is un- 
dertaken, however, cere- 
bral hemorrhage must 
be differentiated from 
infarct, the lesion accurately located, 
and pathogenesis understood. 

Both types of cerebrovascular acci- 
dent were investigated by Harry M. 
Zimmerman, M.D. Brains were ex- 
amined post mortem in 182 consecu- 
tive cases; of these, 107 revealed spon- 
taneous hemorrhages, and 75, had in- 
farcts. Effects of 175 nonfatal cere- 
brovascular lesions were also review- 
ed; here the two conditions were 
about evenly divided. 

Brain hemorrhage occurs with equal 
frequency in men and women, and 
incidence of fatal and nonfatal le- 
sions reaches a peak in the sixth 
decade of life. Most deaths occur dur- 
ing the first attack, within five weeks 
of onset. 

The cause of bieeding is practically 
always hypertension, with heart and 
kidney involvement in the majority 
of instances. 

The symptoms of hemorrhagic 
stroke, in order of frequency, are sud- 
den loss of consciousness, paralysis, 


a fall, vomiting, head- 
ache, vertigo, convul- 
sions, and weakness. 

The delayed effects 
are unconsciousness, re- 
flex changes, paralysis, 
pupillary or fundic ab- 
normalities, a positive 
Babinski sign, spasticity, 
and vomiting. 

As a rule, spinal fluid contains 
blood, and pressure is increased. 

Infarction of the brain is 2 or g 
times more common in men than in 
women. Peak incidence is at least 
ten years later than with brain hemor- 
rhage. Prospects of survival are better 
than with bleeding; fewer fatalities 
occur in the first attack and a larger 
number three years or more after on- 
set of symptoms. 

Hypertension is relatively infre- 
quent, developing before death in less 
than half the cases, often without 
cardiovascular renal disease. 

Infarction is first shown by a gen- 
eralized paralysis, unconsciousness, 
mental disturbance, a fall, weak «ess, 
or dysarthria. Most common during 
the subsequent illness are paralysis, 
unconsciousness, reflex changes, men- 
tal aberration, dysarthria, pupillary 
disorders, a positive Babinski sign, 
and nuchal rigidity. 

Spinal fluid seldom contains blood, 
and pressure is generally normal. 


%* Cerebral apoplexy: mechanism and differential diagnosis. New York State J. Med. 49:2153-2157, 
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Spontaneous cerebral hemorrhage 
occurs in right and left cerebral hemi- 
spheres with equal frequency. The 
site in 38% of cases is supplied by 
the lenticulostriate artery or branches. 
Apart from basal ganglia, affected re- 
gions may include the frontal lobes, 
cerebellum, calcarine areas, ventricu- 
lar system, occipital poles, pons, and 
occasionally the centrum ovale of all 
lobes in one hemisphere. 

About three-fourths of hemorrhages 
are due to rupture of miliary dissect- 
ing aneurysms in atherosclerotic cere- 
bral arterioles. From intramural to 
massive flow is but a step. As blood 
spreads into nervous tissue, neighbor- 
ing capillaries and venules are torn 
and add other hemorrhages. The tide 
may reach Virchow-Robin spaces of 
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larger vessels and mix with cerebro- 
spinal fluid or burst into the subara- 
chnoid region through disrupted gray 
matter. The ventricles may be flood- 
ed by a break in the basal ganglia. 

The hematoma apparently reaches 
maximum size in minutes or at most a 
few hours, then forms a permanent 
cavity by destruction or compression 
of adjacent zones. After remaining 
liquid for several days, blood clots 
to the consistency of soft currant jelly. 
Venous stasis, distant parenchymal 
injury, and herniation of the cerebel- 
lar tonsils may result. If death is 
escaped, the swelling subsides in time 
and blood is absorbed, but the cavity 
remains. Even in the course of years, 
the glia makes little attempt at re- 
pair. 


er VOLVULUS can often be identified by a unique radio- 
logic sign. If the ileocecal valve is incompetent, the two parts of 


the obstructed sigmoid coil are uniformly expanded to the same 
diameter, observes M. Arias Bellini, M.D., of Montevideo, Uruguay. 
With a competent valve the colon is also blocked and expanded, but 
the cecum and ascending colon are much wider than the descend- 
ing portion. Roentgenograms in standing and supine positions some- 
times suffice for diagnosis. A barium enema may indicate sigmoid 
volvulus if the barium remains in the rectosigmoid region or passes 
the obstruction and enters the distended coil, from which the medium 
cannot be expelled. 

Radiology 53:268-270, 1949. 


RONCHIAL STONES are more common than heretofore suspect- 
ed. Using laminagraphy, Eugene Freedman, M.D., and James H. 
Billings, M.D., found 7 instances in one year at Cedars of Leb- 
anon Hospital, Los Angeles. The usual source is perforation of cal- 
cified tuberculous lymph nodes. Concretions should be sought when 
paroxysmal cough is associated with bronchial obstruction, pulmonary 
suppuration, or hemorrhage if radiography shows calcific shadows in 
consolidated areas. 
Radiology 53:203-215, 1949. 
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Medical Forum 


Discussion of articles published in MoveRN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
Mopern Meopicine, 84 South roth St., Minneapolis 3, Minn. 


Gastric Suction after 
Cesarean Delivery* 

TO THE EDITORS: I believe that gas- 
tric suction of infants should be rou- 
tine after cesarean section, as do Drs. 
Sydney S. Gellis, Priscilla White, 
and William Pfeffer. I have used it 
recently and have been surprised at 
the amount of fluid obtained. 

CECIL W. SEIBERT, M.D. 
Waterloo, Iowa 


& ro THE EpiToRS: I do not think 
gastric suction on babies born by ce- 
sarean section should be done routine- 
ly, as suggested by Drs. Sydney S. 
Gellis, Priscilla White, and William 
Pfeffer. This procedure is unnecessary 
in a great majority of cases, and is 
actually traumatic in many. 
Obstetricians are impressed with 
the high incidence of respiratory dif- 
ficulty, asphyxia, and strangulation in 
these babies as compared with those 
delivered by the vaginal route. 
Several months ago, I heard Dr. 
Fred H. Falls of Chicago express the 
opinion that as the baby passes along 
the birth canal and over the perineum 
in vertex presentation, the chest is 
squeezed in such a manner as to force 
from the bronchial tree, and to some 
*MOopDERN MEDICINE, July 15, 1949, p. 64. 
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extent the other air passages, mucus 
and amniotic fluid that has collected. 
This does not occur in cesarean birth. 
Dr. Falls has attempted to overcome 
this by having an assistant hold the 
newborn baby by the feet while he 
gently compresses the chest toward 
the nasopharnyx, and strips the pas- 
sages of any mucus. The nasopharnyx 
is then aspirated. 

I believe if a baby is so treated, 
placed in a crib on one side with the 
head in a dependent position, and the 
upper air passages. aspirated as fre- 
quently as fluid accumulates, the ob- 
structive complications to the new- 
born delivered by cesarean section 
will be largely eliminated. 

WILLIAM DURWOOD SUGGS, M.D. 
Richmond, Va. 


Méniére’s Syndrome* 


TO THE EDITORS: Regarding the ra- 
tionale of vitamin B therapy for 
Méniére’s syndrome, a fundamental 
medical issue is brought up which 
every individual physician meets 
daily. The issue is whether to treat 
the patient’s symptoms or his disease. 

Méniére’s syndrome is not a diag- 
nosis but a group of signs and symp- 
toms, and treating symptoms without 


*MopERN MEDICINE, Sept. 1, 1949, P- 74- 
(Continued on page 98) 


MODERN MEDICINE 


i 
j 
f 
: 
4 
4 
| 
F 
7 
/ 
= 


What do you demand in a toxoid, Doctor? 


small dosage volume? As an example, consider the superiority of the new, 
purified Dip-Pert-Tet'—for simultaneous immunization 
puri ty? against diphtheria, pertussis, and tetanus: 
2 1. Immunization routine is simplified with Uiree injections of 
concen trated potency . 0.5c¢ each at monthly intervals 
. h . ST eT 2. Purified toxoids assure virtual freedom from reactions due 
high antigenicity: to bacterial protein compensate 
3. Alhydrox CUTTER'S exclusive adsorbing agent — 
f Of course, doctor, you want the best possible results in a more solid immunity, fewer post-injection reactions, 
‘ combination of these advantages. and less pain on injection. 
Research and manufacturing know-how of When single immunizations are indicated or booster 
CUTTER, first producer of combined toxoids, shots are required, there is a PURIFIED TOXOID— 
have developed in their new purified toxoids CUTTER~available in both singie and multiple dose 
| products which meet all of your demands. packages. Your pharmacist has them in stock. 


*Dip. PErT- TeT— Cutter’s diphtheria and tetanus toxoids and pertussis 


vaccine combined for lt immunization against diphtheria, 
pertussis, and tetanus. 
** T T 
Alhydrox— Trade name for aluminum alhydrox adsorption, U & R 
exclusive with CUTTER. 
f CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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hypertension 
veratrum viride in CRAW UNITS* 


Of the many drugs commonly used to lower arterial 
pressure in essential hypertension, veratrum viride 
(Biologically Standardized in CRAW UNITS) is the 
only drug that produces a physiologic fall in blood 
pressure. 


A prominent feature in the integrated response to 
oral doses of veratrum viride in CRAW UNITS is 
a@ reducticn in peripheral resistance without com- 
promise of circulation and without disrupting circula- 
tory equilibrium. 


*The CRAW UNIT is a multiple of the amount 
of whole-powdered veratrum viride which 
causes cardiac arrest in the test animal, Daph- 
nia Magna. VERATRITE® and VERTAVIS,® both 
products of Irwin-Neisler research, are the only 
therapeutic agents available today that contain 
a Biologically Standardized veratrum viride in 
Craw Units. 
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Each tabule contains: 
Veratrum Viride siteascien Standardized) 3 CRAW UNITS 


Sodium Nitrite. . . . 


VERATRITE is a practical preparation for everyday treatment 
of mild and moderate (Grade | and Grade II) essential hyper- 
tension. A calm, gradual fall in blood pressure is assured in 
the majority of cases, with prompt relief of symptoms. Particu- 
larly significant is the prolonged hypotensive response pro- 
duced by veratrum viride in Craw Units: the fall in blood pres- 
sure begins in 1 to 2 hours, reaches a maximum in 4 to 6 hours 
and ends in 10 to 14 hours. 


VERATRITE exhibits a wide range of therapeutic safety, does 
not require elaborate dosage controls. Supplied in bottles of 
100, 500, 1000. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


Sn 
RESSURE 


Literature and samples on request. 
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knowing the condition from which 
they arise is a sure way to court disas- 
ter. Unfortunately patients may pay 
with their lives because of this aay 
way of practicing medicine. 

It would be well for physicians to 
attend more clinical pathologic con- 
ferences and see unveiled the many 
conscientious mistakes of the best 
clinicians who have made earnest ef- 
forts to arrive at a diagnosis and 
even then failed to stem the tide 
which carried the patient to his death. 
It should not take any great stretch of 
the imagination to see how many 
times these instances of death will 
be multiplied if we start pumping 
large amounts of vitamin B into every 
patient who has Méniére’s syndrome 
and allow the diagnosis or origin of 
his trouble to go wanting. We know 
that all excess intake of vitamin B 
must be excreted, usually unused. 

One should never criticize unless 
he does it constructively and supports 
his own argument by deeds rather 
than words. Therefore I refer to my 
recent article, “The Association of Hy- 
perglycemia, Elevated Blood Pressure, 
Increased Pulse and Latent Vertical 
Phoria” (Eye, Ear, Nose & Throat 
Monthly 28:359-370, 1949), which 
touches on Méniére’s syndrome. 
Among the patients mentioned in this 
article are many who have had vita- 
min B therapy without relief, so at 
least we will rieed something other 
than vitamin B to take care of all 
who have Méniére’s syndrome. 

Méniére’s syndrome represents a 
heterogeneous group of cases. The 
medical profession must ferret out 
separate causes for each type of case 
constituting the group. Vitamin B 
may have a proper place in the partial 


gs 


relief of many, or complete relief of 
a smaller number, but with the etiol- 
ogy varying from one type to the 
other, it is expecting too much of 
any single drug or vitamin to clear 
up all cases in the syndrome. 

I am reminded of the hundreds of 
patients with pellagra I saw as a boy 
in Georgia who had vitamin B defi- 
ciency in its worst form but who did 
not have Méniére’s. In practice | now 
see scores of vitamin-B deficiency 
cases to one of Méniére’s syndrome. 

I do not wish to detract from any 
man’s effort to bring light where there 
is darkness, and I am sure this was 
Dr. Miles Atkinson's purpose in pub- 
lishing his admirable work with vita- 
min B therapy. But I dare say that 
many of his cases will ultimately be 
found to have an abnormality in 
blood and body chemistry as the rea- 
son for the Méniére-like symptoms. 
Hyperglycemia is but one of the 
causative agents, and certainly is not 
cured by vitamin B therapy. 

The work I have submitted does 
not solve Méniére’s syndrome, but | 
dare say it gets nearer to the basic 
cause than treating mere symptoms. 

E. H. COACHMAN, M.D. 
Muskogee, Okla. 


Correction of Hypospadias* 

TO THE EDITORS: In connection with 
the article by Drs. Fred Z. Havens 
and Albert S. Black, in my opinion 
chordee should be corrected at or 
about the age of five. Reconstruction 
of the urethra should be done at or 
just after puberty. 

PAYSON S. ADAMS, M.D. 
Omaha 


*MODERN MEDICINE, Sept. 15, 1949, Pp. 71. 
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@ Now, there is an effective ally against 


the disease known for its rasping difficulties. 


This is Nisulfazole — no recruit, but ‘under trial for 

eight years — a sulfonamide which differs by carrying a 
substituted nitro radical. It is given as a suspension, 
intrarectally, where in relatively high concentration it is in 


contact with the pathological area. 


Of 47 chronic ulcerative colitis patients in an early series 
treated with Nisulfazole Suspension, 37 could be followed 
for five years; 34 were then symptom free; 


three were markedly improved. Some received the 
drug for 26 months with frequent 
An Advance | 
blood counts and urinalyses. 
in the Therapy of No untoward effects were seen.1 


Ulcerative Colitis ~ 


Full facts about 
Nisulfazole sent to 
physicians on 
request. 


1. Major, Ralph H., 
Am. J. Med. 1:485 
(Nov.) 1946. 


10% Suspension of 


 —Nisulfazole® 


Brand of PARANITROSULFATHIAZOLE 


Supplied in bottles of: 296 cc. (10 fl. oz.) and 3.78 liters (1 gal.) 


George A. Breon é& Company 


+ 
KANSAS CITY MISSOURI RENSSELAER N ¥ ATLANTA SAN FRANCISCO 
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Retropubic Prostatectomy* 


TO THE EpITors: The retropubic 
approach to the prostate gland is a 
distinct advance in prostatic surgery. 
Our first experience with this method 
was in 1945 after reading the technic 
as suggested by Dr. Terence Millin 


and hearing him at the meeting of 


the American Medical Association in 
Atlantic City and later at the meet- 
ing of the American Urological As- 
sociation in Boston. Since that time, 
we have done well over 200 opera- 
tions without a fatality. 

The large or medium sized gland is 
preferred for this approach, the fibro- 
tic type being reserved for the trans- 
urethral procedure. We follow the 
Millin technic altogether, having 
found it to be most agreeable. ‘The 


number of days of catheter drainage . 


and the stay in the hospital have been 
considerably reduced. The catheter 
is removed in four to six days and the 
patient dismissed in ten days or so, 
healed and able to urinate freely. 

The greatest satisfaction has been 
derived in total retropubic prostatec- 
tomy for early carcinoma of the pros- 
tate gland, using the Czerny incision. 
This approach makes an otherwise 
difficult operation Comparatively easy 
and is less likely to entail surgical 
error than the perineal approach. 
The perineal approach has one ad- 
vantage, however. A section for biop- 
sy can be more readily removed 
through the perineum, since the 
posterior lobe is the most common 
site of carcinoma. 

After excising the urethra at the 
apex of the prostate gland outside 
the capsule a splendid exposure of 


*MOopERN MebIcINE, Aug. 15, 1949, p. 67. 
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the seminal vesicles, vas, and even the 
ureters can be obtained by elevating 
the prostate gland at the apex and 
exposing the posterior portion of the 
bladder. The seminal vesicles with 
sheath can be dissected and removed 
under adequate vision. We now in- 
clude the sheath. We have not found 
it necessary to remove a great portion 
of the bladder or transplant the ure- 
ters into the colon, but these pro- 
cedures can be easily accomplished 
by the retropubic approach. 

The careful identification of the 
organism and the selection of the 
proper antibiotic before and after 
operation provide a smooth and 
prompt recovery. 

GRAYSON CARROLL, M.D. 
St. Louis 


& 1O THE EvITORS: It is difficult to 
imagine anyone who is proficient at 
transurethral resection resorting to 
retropubic exposure, with its well- 
known risk of osteitis pubis, for the 
removal of a sclerotic prostate con- 
taining calculi, when the transure- 
thral approach is so much safer and 
so effective. 

The retropubic approach for early 
cancer is inferior to the perineal in 
that, with the former approach, one 
must cut the prostate across and ele- 
vate it before the presumably can- 
cerous area can be palpated. From 
the perineum one comes upon the 
suspected area in the posterior lobe 
first—a decided advantage. 

Whether the very large benign hy 
pertrophies, or the smaller ones in 
the presence of stiff hips, strictures. 
and so forth, should be enucleated 


supra- or retropubically appears to be 
e 
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for the Treatment of 


ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE ... The ethical salicylate-succinate formula ... Employs 
three principal ingredients—salicylate, iodine, and succinate ... designed to combine the 
almost specific antiarthritic and antirheumatic action of the salicy lates, the stimulating and 
nutritionally corrective effects of iodine and the salicylate detoxifying action of succinic acid. 
An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism. RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL . . . a safe and effective combination for use in your next case. Sample 
and literature will be sent upon request. 


ENTERIC COATED TABLETS (SALOL) 
(Representing 43% Salicylic Acid and 3% lodine in Calcium-Sodium ‘Phosphate 


Buffer Salt Combination) 


Manufactured by Raymer . . . since 1925 utilizing succinates as drug-detoxifying agents. 


Available for office use and at your pharmacy on prescription 
RAYMER PHARMACAL COMPANY ° PHILADELPHIA 34, 


PHARMACEUTICAL MANUFACTURERS 
Over a Quarter Century Serving Physicians 


PA. 


| 
The Leloxipfied Salicylate Medicament 
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a matter of personal taste. ‘There 
is much to be said for the retropubic 
approach in these situations, al- 
though we need to know more about 
the incidence of osteitis pubis in or- 
dinary hands. 

C. D. CREEVY, M.D. 
Minneapolis 


THE EpITORS: I consider retro- 
pubic prostatectomy a definite ad- 
vance in surgical approach to vesical 
neck obstructions. Both the mortality 
and morbidity have been reduced by 
this method. This approach is in keep- 
ing with normal physiologic function 
of the prostatic method since there 
is less trauma to the mucosa. Its con- 
tinuity is better preserved and dissec- 
tion from adjacent structures to the 
gland is cleaner and under direct vi- 
sion. 

Hemostasis at times is somewhat 
difheult, but this was also the “bug- 
bear” of the older methods. 

NORVELL BELT, M.D. 
Frederick, Md. 


Heparin Therapy of 
Coronary Thrombosis* 

TO THE EDITORS: Concerning the re- 
cent article by Drs. Leo Loewe and 
H. Bb. Eiber, on our service we are 
now using anticoagulants routinely 
in cases of coronary thrombosis, since 
in our Opinion a cooperative study 
carried on under the auspices of the 
American Heart Association proved 
conclusively that their use has result- 
ed in definite lowering of mortality. 
Such a lowering has not been appar- 
*MopeRN Mepicine, Aug. 1, 1949, Pp. 51- 
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ent in a series of 50 patients whom we 
treated within the past year, but we 
believe that our series is too small 
for the statistics to be valid. 

We use both heparin and dicuma- 
rol, discontinuing the former as soon 
as the dicumarol has resulted in sufh- 
cient reduction of prothrombin activ- 
ity. Incidentally, we have, during the 
past two years, been carrying on a con- 
trolled study on the use of dicumarol 
in patients with congestive heart fail- 
ure, a series now running well over 
300 cases. A significant reduction of 
mortality has occurred, which can be 
attributed to the practically complete 
absence of thromboembolic compli- 
cations in the treated group. 

We believe that in a hospital with 
good laboratory facilities, the only ad- 
vantage of heparin over dicumarol is 
its more rapid effect. We believe that 
if the technics for determining pro- 
thrombin activity are carefully stand- 
ardized, dicumarol can actually be 
given with greater safety than hep- 
arin. If, however, good laboratory fa- 
cilities are not available, as in the 
case of general practice in small com- 
munities, heparin controlled by de- 
terminations of coagulation times is 
safer, though probably less effective. 

EDGAR HULL, M.D. 
New Orleans 


THE EDITORS: In my opinion, 
anticoagulant therapy is valuable in 
coronary thrombosis, and dicumarol 
has been used when no known con- 
traindications existed. | am not able 
to discuss with authority the use of 
heparin in coronary thrombosis since 
I have used it only on occasions to 
initiate therapy during the period in 
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More Than Symptomatic Relief 


When dispensed by the 
pharmacist each cc.of Baci- 
tracin-Nasal-C.S.C. pro- 
vides: bacitracin 250 units, 
desoxyephedrine hydro- 
chloride 2.5 mg. (0.25%), 
sodium benzoate 1%. The 
solution is stable at room 
temperature for 5 to7 days; 
at refrigerator tempera- 
ture for 3 to 4 weeks. 


IN ACUTE‘AND CHRONIC SINUSITIS 


Bacitracin-Nasal-C.S.C. is a valuable means of re- 
ducing the period of disability when acute sinusitis 
complicates coryza. Bacitracin, through its specific 
antibiotic properties, destroys many of the pathogens 
which flourish in the nose and accessory nasal sinuses. 
Desoxyephedrine, through its vasoconstrictor influ- 
ence, improves ventilation and sinus drainage, thus 
enhancing the action of bacitracin. Bacitracin-Nasal- 
C.S.C. may be administered by means of a nebulizing 
spray or by the Parkinson lateral head-low position. 
Available in 14 ounce bottles on prescription at all 
pharmacies. 

1. Nonallergenic, even on repeated administration. 

2. An aqueous solution which does not inhibit ciliary 

activity. 
3. Nonirritant, isotonic. 
4. May be administered to both adults and infants. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 
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which the prothrombin level of dicu- 
marol was being established. 

It seems to me that depot heparin 
offers a chance for anticoagulant ther- 
apy to physicians whose work is done 
in community hospitals where reli- 
able prothrombin level determina- 
tions are not available. The cost of 
prolonged treatment with heparin, 
however, is still relatively great. 

EUGENE H. DRAKE, M.D. 
Portland, Me. 


Liver Function of 
Chronic Alcoholics* 


TO THE EDITORS: I do not see how 
one can expect to distinguish liver 
damage caused by ingestion of alcohol 
from that due to poor diet or other 
adverse factors by using laboratory or 
any other means except the clinical 
history. After all, so far as we can 
determine pathologically when we 
have liver tissue under the microscope, 
the damage seen in alcoholics is very 
comparable in all of its stages with 
that seen in liver damage from a va- 
riety of other etiologic causes. There- 
fore, it is unlikely that any laboratory 
tests of liver function would show any 
distinction in alcoholics. In my own 
experience this has been borne out. 

The reports of Drs. Walter L. 


Voegtlin and William R. Broz com- . 


prise a very interesting study on this 
subject. They were apparently dealing 
with the early phases of liver damage. 
In other studies the use of the aspira- 
tion needle biopsy has contributed 
immensely to our knowledge of the 
pathology in these cases. 

DOLPH L. CURB, M.D. 
Houston 


*MODERN MEDICINE, Sept. 1, 1949, p. 50. 
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THE EDITORS: When one starts 
reviewing opinions of others on a 
controversial subject, confusion re- 
sults. So it is in this case. Even as 
far back as the early 1930's, when it 
was almost axiomatic that a cirrhotic 
liver was due to alcoholism, doubters 
of this theory began appearing. 

It is my opinion that a great ma- 
jority of investigators now believe 
that liver damage is not due to alco- 
hol per se but to dietary insufficiency. 
Fatty infiltration of the liver is the 
precursor of cirrhosis, and this may 
be caused by dietary insufficiency, de- 
ficiency diseases, chronic ulcerative 
colitis, diabetes mellitus, or pigment 
as seen in hemachromatosis. With- 
drawal of dextrose from body me- 
tabolism may result in fatty liver. 

Production of cirrhosis with alco- 
hol experimentally has not been suc- 
cessful. However, as one authority 
states, if cirrhosis is suspected, inquiry 
usually is made concerning the use of 
alcohol; if alcoholism is suspected, 
a diligent search for cirrhosis will be 
made. Aside from this, little, if any 
attention is given the matter. Case 
history studies are most unreliable, 
except when the two conditions are 
under investigation. 

It would be unfortunate, however, 
for the layman to gain the impres- 
sion that alcohol is blameless in the 
development of cirrhosis; certainly it 
must be much to blame and given sub- 
stance. All in all, the decision is not 
closed, but I feel that the consensus 
now is that liver damage from in- 
gestion of alcohol cannot be distin- 
guished from that due to poor diet 
and other adverse factors. 

MORRILL L. ILSLEY, M.D. 
Claremont, Calif. 
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spasmolytic 


... for the precise pharmacotherapy you desire. 


individua 


prescription 


writing 


Individualized management of complex spasti 
dromes is particularly facilitated by use of Donne 
Elixir —the spoonfed spasmolytic agent whose supé 
rior efficacy derives from its precise balance of the 
principal natural alkaloids of belladonna, plus phe- 
nobarbital @ With it may be administered judi- 
cious selections from a wide variety of gastric, 
intestinal, bronchial, urinary, analgesic, or other 
drug agents with which it is entirely compatible 


Write for suggestive formulary for your ready reference. 


Each Sce of Donnatal Elixir contains: 

Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscine Hydrobromid 0.0065 mg. 
Phenobarbital gr.) 16.2 mg. 


donnatal clixir 


Also available as 


Donnatol Tablets 


and Donnatal Capsules ‘ 
_A. H. Robins inc. 
‘Ethical Pharmoceuticols of Merit siace 1878 
Richmond 20, Va. 
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the synergic 
formula 

for maximum 
non-narcotic 


analgesia 


@ phenaphen 


To obtund pain without recourse to narcot- 
ics—yet better than the patient’s medicine 
cabinet can—becomes a daily professional 
obligation. That’s why Phenaphen was 
formulated with calculated pharmaco- 
logic precision... the analgesic action 


of its aspirin — phenacetin components 


being implemented and prolonged by its 
phenobarbital content (which helps 


allay apprehension ... its hyoscyamine 
further increasing overall efficiency 
through local anodyne action. Phenaphen 
—the astute professional prescription for 
pain — is promoted to physicians only. 


Each tablet or capsule contains: 

Phenacetin (3 gr.) 194 mg. 
Acetylsalicylic Acid (2% gr.) .............. 162 mg. 
Hyoscyamine Sulfate ..... 
Phenobarbital (4 gr.) 


A. H. Robins Co., ine. 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


Richmond 20, Va. 
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THE EpITORS: Ethyl alcohol has 
never been firmly established as the 
direct etiology of the so-called “alco- 
holic cirrhosis,” but there is no ques- 
tion that by inference it has been im- 
plicated as a contributory factor. Ap- 
proximately 50% of all patients with 
Laennec’s cirrhosis are heavy drink- 
ers, but by the same token, in coun- 
tries with a large population of Mo- 
hammedans, who are abstainers, the 
incidence of cirrhosis is equal to that 
of the United States. 

The present concept points to al- 
coholism as a cause of poor dietary 
habits and alterations in metabolism 
of essential food elements and _vita- 
mins, this nutritional deficiency in 
turn being the direct cause of the 
liver pathology. 

There is little argument that in the 
late stages of cirrhosis, namely the 
small hobnail liver, nothing in the 
pathologic picture will indicate 
whether the patient was or was not 
alcoholic. However, there is some evi- 
dence that in the earliest stages of 
liver involvement specific cytologic 
changes are present which may be 
attributable to ethyl alcohol. 

Mallory, in 1933, reported the 
presence of an acidophilic hyaline 
reticulum in the hepatic cells of the 
central portion of the lobule, char- 
acteristic of the earliest phase of al- 
coholic cirrhosis. This initial lesion 
precedes the development of portal 
fibrosis. However, he was later able 
to produce the identical lesion by 
experimental phosphorus poisoning. 

Hall and Morgan have pointed out 
that there is a very specific subacute 
alcoholic cirrhosis which may be dif- 
ferentiated pathologically from other 
forms of liver disease. Its differen- 
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tial points include a more cellular 
type of portal connective tissue pro- 
liferation, a more widespread necrosis 
of hepatic cells, and again, as ob- 
served by Mallory, a hyaline necrosis 
of the cytoplasm. 

It must be remembered that the 
cases of Hall and Morgan were in 
the subacute stage of the disease and 
that this picture is comparable to 
that of early toxic cirrhosis due to 
other causes than alcohol. From a 
clinical standpoint these observations 
are purely of academic interest, since 
pathologic observations in the very 
early stages of the disease are not 
usually within the realm of the physi- 
cian, and laboratory investigation 
cannot distinguish the exact type of 
cellular lesion. 

At the present time, for all practical 
purposes, there is no method by 
which liver disease associated with 
chronic alcoholism can be distinguish- 
ed from hepatitis and cirrhosis due 
to other causes. 

SIDNEY A. PORTIS, M.D. 
Chicago 


Giant Cell Tumor 
of Bone* 


TO THE EDITORS: Dr. T. M. Prossor’s 
article refers particularly to osteo- 
clastoma. It is accepted that this tu- 
mor is best treated by radiotherapy. 
Only bone fumors that are known 
to be radiosensitive can be so treated. 
Unfortunately, most bone tumors are 
not radiosensitive and require sur- 
gery. 

ABRAHAM MYERS, M.D. 
Philadelphia 
*MoprRN Mepicine, Oct. 1, 1949, p. 81. 
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ro THE EvITORS: The relative mer- 
its of radiologic and surgical treat- 
ment for bone tumors cover a rather 
wide and unsettled field, but certain 
principles can be enunciated from the 
conjoint experience of the many who 
have made comprehensive studies in 
it. There are certain instances in 
which radiologic treatment holds 
sway, and certain ones in which sur- 
gery is the treatment of choice. 

When any bone tumor is quite ac- 
cessible, there can be no question— 
complete excision is the method of 
choice. This applies to both benign 
and malignant tumors. 

In osteogenic sarcoma, the exact 
surgical procedure depends upon the 
degree of malignancy. If it is grade 1, 
more conservative surgery is indicat- 
ed—in grade 4, amputation is the 
method of choice. This is evidenced 
by the number of five-year cures in 
published series of cases. 

In fibrosarcoma, early amputation 
offers the best prognosis. 

Giant cell tumor of bone is best 
treated by surgery; the exact type of 
operation depends upon the location 
of the lesion. Complete excision when 
possible is always the method of 
choice. Inaccessible lesions are treat- 
ed by radiologic method only as sec- 
ond choice. In malignant giant cell 
sarcoma, amputation gives the best 
prognosis. 

Of the vascular tumors of bone, 
accessible benign hem#ngiomas are 
treated surgically if treatment is re- 
quired. If not accessible, radiologic 
treatment is indicated. Since benign 
hemangiomas rarely give much 
trouble, too great risk is not being 
taken. On the other hand, in Ewing's 
tumor or malignant angioma or en- 
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dothelioma the treatment of choice 
is radiologic. 

Multiple myeloma is not affected 
by any form of treatment, surgical or 
radiologic. 

M. E. PUSITZ, M.D. 
Topeka, Kan. 


Acute Rheumatic Disease 
in Children* 


TO THE EDITORS: Since we know that 
at least 50% of adult patients with 
definite rheumatic endocarditis give 
no recognizable history to suggest 
rheumatic infection, the comments 
of Dr. Leo M. Taran are timely. He 
points out that acute rheumatic heart 
disease is not a clear-cut entity, but 
it seems most unwise to cast aside 
laboratory evidence. 

While acute carditis may occur 
without elevation of the sedimenta- 
tion rate, white blood cell count, 
temperature, pulse rate, or antistrep- 
tolysin, such occurrence is so rare that 
perhaps it is unwise to stress the 
point. 

In average practice one sees so 
much unwarranted cardiac invalid- 
ism that it is felt that the practitioner 
must avail himself of as much con- 
crete evidence as possible with defi- 
nite associated cardiac findings. Only 
then will the incidence of functional 
murmurs treated as organic be re- 
duced. Occasional organic murmurs 
are going to be missed for a few years, 
but this is certainly a lesser evil than 
the tragedy of a child saddled for life 
with the diagnosis of heart disease be- 
cause of a functional murmur. 

G. I. BELL, M.D. 
Edmonton, Alb. 
*MopreRN MEDICINE, Feb. 15, 1949, 55- 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-155 


THE CLUE 


ATTENDING M.D: The young woman in 
the next room is twenty-nine years 
of age and has had abdominal com- 
plaints for a long time and many 
operations. In the past nine years 
she has had uterine suspension, 
salpingectomy, drainage of a right 
polycystic ovary, cholecystectomy, 

- two dilations and curettages, and 

a amputation of the uterine cervix. 

Now the surgeons want to do a 

laparotomy. 


VISITING M.D: ‘The operations have ap- 
parently been of little value. This 
is about the time that one begins 
to suspect a psychiatric or at least 
an obscure medical condition. Let 
us assume that it’s the latter to start 
with. What clues can you give me? 

ATTENDING M.D: For twelve years she 
has had a palpable mass in the 
left lower quadrant. It is tender 
and quite large—perhaps 15 by 10 
cm. During an exploratory opera- 
tion eight years ago, the left ovary 
was found to contain numerous 
cysts, and it was drained and mar- 
supialized. We have no details of 
this operation. For six years the 
patient has had recurring attacks 
of bilateral costovertebral pain ra- 
diating to the epigastrium and, 
during these spells, abdominal ten- 
derness and rigidity. 

VISITING M.D: I presume nothing was 
found at these operations to ac- 
‘count for her symptoms; at least, 
she apparently still has attacks of 
pain. 

ATTENDING M.D: Correct. 


PART Il 


ATTENDING M.D: She has been hospi- 
talized now because of the abdom- 
inal mass, tenderness, rigidity, nau- 
sea, vomiting, and an intermittent, 
cramp-like pain, which is intensi- 
fied just before a bowel movement. 
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_ The Advantages of 
Vicks VapoRub in Steam 


WHEN STEAM INHALATION IS INDICATED 


Whenever you recommend steam ~ 
therapy for the relief of respira- 
tory distress, your patients will ’ 7m 


find Vicks VapoRub in steam es-___ 
pecially effective in bringing Y 
prompt, soothing relief. 
VapoRub’s well-balanced for- NY 
mula contains 7 volatilizing ingre- 
dients including menthol, thymol, 
camphor, and oil of eucalyptus. 
Used in steam, VapoRub pro- 
vides soothing vapors that are 
comforting to a patient—particu- 
larly when dryness and irritation 
of the mucous membranes are IN VAPORIZER 


prominent features accompany- 
ing the respiratory infection. 

VapoRub can be used in a va- 
porizer or a bowl of boiling wa- 
ter. It can be used as often as 
needed —for all the family. 

Vicks VapoRub is available in 
practically every home. In recom- 
mending it, you can be sure that 
it’s already on hand for instant 
use. When steam inhalation is pre- 
scribed, recommend... Vicks 
VapoRub. 
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She also has diarrhea with twenty 
to thirty soft stools a day. 

VISITING M.D: (Walking into the room. 
The patient has a Wangensteen 
tube in the bowel and is getting a 
blood transfusion) Now, what im- 
mediately preceded the symptoms 
you have described? 

ATTENDING M.D: For six months the pa- 
tient has had scanty, irregular 
menses; for three weeks the ab- 
dominal mass has been growing 
more sensitive and enlarging. For 
two weeks she has had unbearable 
abdominal pain. Today there is 
some rebound tenderness, greater 
on the left. 

VISITING M.D: Do the laboratory tests 
help us? 

ATTENDING M.D: She has had the 
works: from blood urea and amyl- 
ase to urine porphyrin. Results of 
all the special tests are negative 
and those of the routine studies 
can be accounted for on the basis of 
dehydration or mild infection. The 
sedimentation rate is 70. She has 
lost only 10 Ib. in the past five years. 


VISITING M.D: How about films of chest 


and abdomen? 


PART Ill 


ATTENDING M.D: The chest film is nega- 
tive. The roentgenogram of the ab- 
domen reveals numerous cystic cal- 
cified areas measuring about 0.2 to 
1.3 cm. They are round, smooth, 
discrete, are more dense peripheral- 
ly, and some appear lobulated. All 
other x-ray studies, including excre- 
tory urograms, are negative. 

VISITING M.D: Mmmm. . . Young wo- 
man, recurrent episodes, ovarian 
cysts, abdominal calcification. (To 
himself) Parafinoma, echinococcus 


cysts, calcified mesenteric nodes, 
phleboliths, biliary or urinary cal- 
culi, calcified fibroids, enteroliths, 
calcified primary or metastatic tu- 
mor... pseudomyxoma peritonaei 

. . partial bowel obstruction. 
(Aloud) I'd like to examine the 
patient proctoscopically. (After ex- 
amination) I note some small rectal 
nodules and a stricture-like shelf 
on the anterior rectal wall. I be- 
lieve this is pseudomyxoma perito- 
naei. I'd advise peritoneoscopy be- 
fore surgery, but would continue 
conservative therapy for bowel ob- 
struction until things are quieter. 
Of course, it may be necessary to 
explore, but I'd hesitate to do that 
now. 


PART IV 


ATTENDING M.D: (One week later) The 


patient responded well and perito- 
neoscopy and biopsy confirmed 
your opinion. 


VISITING M.b: Undoubtedly she will 


continue to have episodes of partial 
bowel obstruction. These nodules 
and tumor-like growths usually re- 
sult from rupture of a mucocele of 
the appendix or pseudomucinous 
cystadenoma of the ovary. The 
pseudomucinous material and the 
cells producing it are spread 
through the abdominal cavity. The 
peritoneum reacts with chronic in- 
flammatory changes, and adhesions 
are formed. There may be prolif- 
eration of the implanted cells with 
small, tumor-like growths. Some be- 
lieve the mucoid material produces 
the lesions, but I doubt it, although 
the material is undoubtedly an ir- 
ritant and provokes a foreign-body 
reaction. 
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It is a Question of Management.. 


The treatment of obesity is simple. It is the manage- 
ment of the obese patient that presents the problem. 
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Interpreting Medicine for the Layman 


STEVEN M. SPENCER* 
Associate Editor, The Saturday Evening Post 


is much more medicine and 

much less private than it was 
ten or fifteen years ago. The doctor, 
striving to familiarize himself with 
and to evaluate the parade of new 
drugs and technics, finds an eager 
public looking over his shoulder—and 
sometimes breathing down the back 
of his neck. 

Gone are the days when a practi- 
tioner could keep the details of diag- 
nosis to himself and dismiss Mrs. 
Brown with a reassuring word to the 
effect that “it’s nothing serious—and 
if it is come back on Friday and we'll 
try something else.” Mrs. Brown will 
want to know the name of the germ 
that bit her. She will also ask if the 
prescription contains a sulfa, which 
upset her digestion last time she took 
it, or penicillin, which upset her bud- 
get. 

However much you may be annoy- 
ed by the sound of a little medical 
knowledge rattling around in a pa- 
tient’s skull, you probably will agree 
that the public has a legitimate in- 
terest in your problems and progress. 
Steven M. Spencer believes that this 
interest can be a healthy situation not 
only for the patient but for the doctor 
and his profession as well. People who 
fully understand and appreciate what 
the great American medical profes- 
sion has done and is continuing to 


Te private practice of medicine 


do are less likely to accept a compul- 
sory health insurance scheme or any 
other socialized medicine package 
wrapped in Washington and tied with 
yards of red tape. 

Much of the public’s information 
about medicine is obtained through 
the press. If that information is sound 
the public reactions on medical mat- 
ters are more apt to be sound than 
otherwise. 

Medicine is not something people 
take instinctively, as they take food 
or water. It is a commodity on which 
they must first be sold. Selling is 
largely a matter of telling. That is 
where physicians and writers and 
editors can work together. For it 
seems logical that the more people 
know about what doctors can do to 
help them, the more readily will they 
come to doctors for help, and_ the 
more readily will they rally to the 
doctor’s point of view in controversies 
over medical economics. 

Although most people take medi. 
cine only when they or their physi- 
cians feel it is needed, information 
about medicine can be ingested, with- 
out discomfort, at almost any time. 
For the human machine has ever been 
a fascinating subject. 

A popular interest in medicine has 
always existed, even though the doc- 
tors and editors may have underesti- 
mated it in the past. One of the first 


* A science writer looks at medicine. J. Omaha Mid-West Clin. Soc, 10:33-41, 1049. 
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newspapers printed in Europe carried 
in 1494 an account of the outbreak of 
syphilis in Naples following the re- 
turn of Columbus and his men from 
the New World. Every new develop- 
ment that comes over the medical 
horizon is greeted with a fresh spurt 
of printer’s ink. The sulfa drugs were 
one of the big stories of the century. 
Penicillin, the discovery and applica- 
tion of which were filled with drama, 
made an even greater impact on the 
people's imagination. 

Most medical news is good news. 
It has been said that the good and 
the peaceful make dull reading. But 
in this day when so much of the news 
is bad, good news is doubly welcome. 
\nd medicine is not dull at any time. 
Even when an article does not an- 


by Leading Pediatricians = +z 


nounce a brand new treatment but 
simply presents a summary of the 
most up-to-date knowledge on the 
cause and treatment of any disease, 
or reports a promising development 
along the research front, it gets a good 
reading. For the reassurance which 
comes from a fuller understanding 
of a condition affecting the reader 
or a member of his family is itself 
ample justification for publishing the 
information. 

A case in point was the article, 
Have a Scar on My Heart,” a pei 
experience story by a Detroit adver- 
tising man, W. A. P. John, which 
the Saturday Evening Post printed 
last winter. It did not announce a 
sensational new therapy. It was just 
a well-written account of how the 
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writer had come through a coronary 
attack, how he had taken a philo- 
sophic view of the situation, how he 
had slowed down his pace, how, in 
brief, he was following his doctor's 
orders and getting along fine. 

The response to this article was 
overwhelming. Mr. received 
nearly 500 letters within a month 
after publication, virtually all of them 
commendatory and many expressing 
gratitude for some individual help or 
encouragment the reader had derived. 
Several wives thanked Mr. John for 
having dramatized the dangers of 
overdoing, and said their husbands 
had at last begun to heed the warn- 
ing, even though up to that time 
they had completely disregarded the 
same advice from their own doctors. 


This is one kind of medical in- 
formation that is helpful to the pa- 
tient. If it makes the doctor’s job 
any easier it may be considered help- 
ful to him, too. 

Education of the public in the 
value of early diagnosis of cancer has 
now reached the point where the de- 
mand for examinations exceeds the 
facilities for conducting them. Dr. 
Elise L’Esperance, Director of the 
Strang Cancer Prevention Clinic in 
New York, has stated that there is 
a waiting list of 6,000 in that area 
alone, and that a comparable situa- 
tion exisits in Philadelphia, Pitts- 
burgh, Chicago, and other cities 
where cancer detection centers are 
operated. 

Now a layman who is interested in 
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Socially candy has long been accepted 
as a pleasant part of our daily lives. 
From early childhood on, candy is 
considered an appropriate accompa- 
niment of the festive spirit of birth- 
days, holidays, anniversaries, and 
other joyous occasions, 

In recent years. with the advancing 
knowledge of nutrition, the values of candy as a worth-while part of the daily 
diet have also become recognized. Most of the kinds of candy manufactured 
today are made of a number of valuable foods which contribute to the extent 
they are used to the satisfaction of many nutritional needs. * 


Whether enjoyed as a delectable tidbit during a friendly gathering—or served 
at the end of a family meal—or eaten as a quick energy food following strenuous 
activity, candy has a unique and valid place in the human dietary. 


*The candies in the manufacture of which milk, butter, eggs, fruits, nuts or 
peanuts are used, to this extent also (a) provide biologically adequate proteins and 
fats rich in the unsaturated fatty acids; (b) present appreciable amounts of the 
important minerals calcium, phosphorus, and iron; (c) contribute the niacin, and 
the small amounts of thiamine and riboflavin, contained in these ingredients. 
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medical details often expects more in- to meet the public halfway on these 
formation from his doctor than the — matters, for it is the public to which 
latter may feel he has time to supply. , the doctors must look for an increas- 
Here again the press can perhaps be _ ing share of support for medical edu- 
of help to both the physicians and cation and research. As taxpayers pro- 
the patients. viding government grants and as vol- 

For many readers magazine articles | untary contributors to a growing list 
answer questions which have long _ of special campaigns, the people want 
bothered them about the general na- to be kept informed on medical al- 
ture of their ailments. Specific de- fairs and they want to be assured that 
tails about a patient’s own case ob- the doctors examine both sides ol 
viously can be supplied only by his medical economics questions. If the 
doctor. But through the medium of | American medical profession is to 
the press, a type of background in- have an electorate favorably disposed 
formation can be provided that in toward the physicians’ views on com. 
the long run will save you an endless pulsory heaith insurance, for ex- 
amount of time and your patients an ample, that electorate must be kept 


endless amount of worry. sold on the American medical pro- 
It is more and more to the advan- fession. 
tage of the medical profession today The story of American medicine 
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able odor is safe, effective, non- 


irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 


French Co., Pharmaceutical Dept., 
Rochester 9, New York. 


DETT WEAPON AGAINST INFECTION 
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MEDICAL NEWS 


is living, contemporary history. As 
such it must concern itself with living 
men and women. Medical contribu- 
tions are not made by disembodied 
spirits. They are made by individuals 
and teams of individuals—research 
workers in their laboratories, surgeons 
in their operating rooms, general 
practitioners and specialists in their 
offices and at the bedside. And the 
light of the whole group will shine 
but dimly, so far as the public eye is 
concerned, if the light of each mem- 
ber of the group is hidden under his 
own private bushel of anonymity. 
The history of medicine would be 
dull reading indeed if it contained 
no mention of the names and _per- 
sonalities of men like Harvey, Jenner, 


n 


Beaumont, Pasteur, Osler, Cannon, 
Cushing, Fleming. 

The argument for using names is 
simply that the public has a right to 
know whose work is being described 
and whose opinions are reflected in 
the text of the article. To adopt a 
policy of not quoting authorities 
would open the way for unreliable 
reports on medicine by irresponsible 
publications—and there are a few. In 
addition, we feel the story of medi- 
cine’s advance is the story of people 
as well as of facts. 

The tradition of medical modesty 
apparently is based on the theory that 
if it were declared ethical to blow 
one’s own horn, the quacks would 
blow loudest, attract most of the busi- 
ness, and ruin the public’s health. 
The theory is all right, but the fact of 
the matter is that the quacks disre- 
gard all rules against hornblowing 
and do pretty well for themselves. 
Self-advertising, however, should be 
clearly differentiated from bona fide 
medical news. Accurate articles on 
medical progress are useful and 
writers should be able to obtain in- 
formation from doctors without fear 
of subjecting the latter to censure 
by their colleagues. 

A Code of Cooperation already has 
been adopted by the Colorado State 
Medical Society and the press and 
radio of that state. 

The code sets up a system of official 
spokesmen for each county society— 
usually the president, secretary, and 
publicity chairman. These men and 
women, as well as spokesmen for the 
hospitals, are to make themselves 
available to the press and may, be 
quoted “in matters of public interest 
for purposes of authenticating infor- 
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gfailure may pass through approximately one and one-half 


acres of capillary wall. Following an intramuscular or in- 
travenous injection of MERCUHYDRIN, edema fluid comprised 
of water and salts, chiefly sodium chloride, is mobilized back 
through the one and one-half acres of the capillary bed and is 
eliminated through the kidneys. The diuresis obtained with 
- MERCUHYDRIN benefits not only the patient with palpable 
4 edema, but also the patient subject to cardiac decompensa- 
- tion. “The effect on dyspnea in these cases of left-sided failure 
is probably largely a result of diminution in pulmonary edema, 
even though the latter is clinically occult.”* 


The management of cardiac decompensation is greatly facili- 
tated and the comfort and well being of the patient is greatly 
increased by administration of 

MERCUHYDRIN early, concurrently with digitalization 


MERCUHYDRIN in a systematic schedule of repeated doses as 
maintenance therapy 


MERCUHYDRIN by intramuscular injection, well tolerated locally 
and systemically, and affording highly effective 
diuresis 


MERCUHYDRIN (meralluride sodium) is available in 1 cc. and 
2 cc. ampuls 


*Fishberg, A. M.: Heart Failure, Lea and Febiger, Phila., 1946, p. 733. 
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mation.” The code states specifically 
that this action by the spokesmen 
“shall not be considered by their 
colleagues as a breach of the time- 
honored practice of physicians to 
avoid personal publicity, since it is 
done in the best interests of the pub- 
lic and the profession.” That single 
sentence cuts to the very core of the 
problem. 

Colorado’s program is a tremen- 
dously encouraging sign that the phy- 
sicians and the press are alive to the 
importance of giving accurate medi- 
cal information to the public. If the 
code works out, plans of this type, 
perhaps broadened in some respects. 
may be adopted in other states. 

For the story of medicine is one 
which the press and the public are 


eager to hear. Your town wants to 
know what kind of medicine it has, 
what facilities and services are avail- 
able, what types of operation its sur- 
geons are performing, what research 
projects are under way. The public 
wants to know what you are doing 
and saying. Your story and every doc- 
tor’s story is part of the fabric of its 
life. It is the story of big and little 
miracles, of birth and growth and 
struggle and triumph. It is the story 
of man himself, and that is still the 
biggest and best story on earth. 


For Effective Treatment of.... 


HYPERTENSION 
Cables VER TAL (Rand) 


300 
THE TREND 


Prolonged Vasodilation 
Capillary Protection 

Mild Sedation 

Therapeutic Safety 


Veratrum Viride 


Professional samples and literature on request 


100 


~~HYPERTENSION 
HYPERTENSION. 


+ 
VERUTAL 


Verutal Tablets (Rand) combine four therapeutically 
effective drugs in a new formula for the treatment of 


Essential Hypertension 


EACH VERUTAL TABLET (RAND} CONTAINS: 
100 mg. 


Phenobarbital Yq gr. 


10 mg. Mannitol Hexanitrate.. '/2 gr. 


PHARMACEUTICAL co.. inc. 


ALBANY, 


NEW YORK 
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Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche .. . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 


clean, gratifying comfort, Tyree’s restores the woman patient’s subjective 
balance and makes her amenable to further curative treatment. 


BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
Se healment of genito-vrinary infections 
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HANDY TIMESAVERS 
FOR YOU! 


PEDIATRIC FEEDING 
DIRECTIONS 


(birth to 3 mos., 3-6 mos., 
6-10 mos., over 10 mos.) 


Easy to use, complete, adaptable 

to individual patients. Help 

mothers follow your directions 

accurately. Each contains: for- 
mula or diet charts; food lists; food preparation methods; 

ie weight record; spaces for your directions, next appointment. 
Available in pads of 50 each, imprinted if desired. 


ALSO... This Gift For Your Young Patients 


Eight-page book with pictures 
for the youngster to color. Writ- 
ten in primer style. Emphasizes 
health practices and other good 
habits you and the mother want 
the child to develop. Yours—to 
give your young patients. 


Use this coupon for sample copies and a postage-paid order 
card. After examination, mail card to order in quantity. 


Y, Nutrition Service 
ALSTON PURINA COMPANY, N : 
Checkerboard Square, St. Louis 2, Mo. 
H Please send the FREE material checked below: 
C848 1 set Feeding Direction Forms 
€958 1 child’s Color Book 
Street___ 
: 
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When Rapid Growth Calls For 
HIGH IRON and THIAMINE=— 


Remember RALSTON 


Instant Ralston — 
enriched whole wheat 
cereal—is a rich source 
of iron and thiamine. A single l-ounce serv- 
ing supplies the following percentages of 
the minimum daily requirement: 


1-6 years 6-12 years adults 
IRON 113% 84.9% 84.9% 
: THIAMINE 84% 56% 42% 
4 Plus 3.5 Gm. PROTEIN 


Instant Ralston supplies 
riboflavin and niacin, 
too...in taste-appealing, 
readily digested form. 


ay 
| 
; Cooks in 10 seconds 
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Short Reports 


INDUSTRIAL MEDICINE 


Mercury Poisoning from 
Fingerprint Photography 

A new form of a long-established 
occupational hazard, chronic mer- 
curialism, is reported by Drs. John 
N. Agate and Monamy Buckell of 
London. Policemen who develop 
latent fingerprints are the victims. 
In preparation for photographing 
prints left at the scene of a crime, a 
powder is dusted over the area. The 
most commonly used powder by Brit- 
ish and American police forces is 
mercury with chalk. Exposures in ex- 
cess of two hundred and fifty hours 
a year are considered to constitute a 
definite risk. Examination of 32 po- 
licemen of the Lancashire constabu- 
lary regularly engaged in developing 
latent prints revealed 7 who had 
chronic mercury poisoning. The three 
main symptoms are stomatitis, trem- 
or, and excessive irritability. 
Lancet 257:451-454. 1949. 


NEUROPSYCHIATRY 


Alpha Rhythm of the Brain 

Voluntary muscular movements are 
apparently influenced by the electri- 
cal rhythms of the brain. Dr. G. O. 
Kibbler and associates of Whitchurch 
Hospital, Cardiff, Wales, made simul- 
taneous recordings of the alpha rhy- 
thm and eye opening in response to 
an auditory signal and measured the 
time interval between the two. The 
eye tended to open at the peak ol 
the rhythm. 


Nature 164:371. 1949. 
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TREATMEN1 
Relief of Radiation Sickness 
Dramamine is effective, prophylac- 
tically and therapeutically, against ra- 
diation sickness. A total of 300 mg. 
is given in three equal dosages: thirty 
to sixty minutes before radiation, an 
hour to an hour and a half after, and 
three hours after. Dr. John W. Beeler 
and associates of the Mayo Clinic, 
Rochester, Minn., report that the re- 
lief of symptoms was significantly 
greater from Dramamine than from 
placebos. Drowsiness is the most no- 
ticeable side effect. A combination 
of Dramamine and pyridoxine may 
be desirable for the treatment of 
severe cases. 
Proc. Staff Meet., Mayo Clin. 24:477-483, 1949 


HORMONES 


Effect of Cortisone 
on Cerebral Activity 

In addition to relieving pain, stilf- 
ness, and disability of patients with 
rheumatoid arthritis, cortisone ap- 
parently acts as a mental stimulant. 
Drs. Edward W. Boland and Nathan 
E. Headley of the University of 
Southern California, Los Angeles. 
made electroencephalographic studies 
before and after administration of 
the hormone in 2 cases. In both in- 
stances tracings made at the termina- 
tion of cortisone acetate administra- 
tion revealed increases in frequency 
of the alpha waves. In one case the 
increase was 8.8 and in the other 9.2%. 


J.A.M.A. 141:201-708, 1949. 
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“The Favorite Medication’* 


Among Antihistaminics Used in the Pioneering Study 
AGAINST THE COMMON COLD 


% “‘Neo- Antergan was found to have 
little or no sedative effect in the ma- 
Jority of cases in which it was given, 
and thus became the favorite medica- 
tion of the ambulatory patients who 
had had experience with any of the 
other antihistaminic drugs.” 

—Brewster, J. M., Antihistaminic 
drugs in the therapy of the com- 
mon cold, U. S. Naval Medical 
Bulletin 49:1- 11, Jan.—Feb. 1949. 

Neo-Antergant—the favorite anti- 
histaminic— is characterized by high 
antihistaminic potency and a high 
index of safety. It may be admin- 
istered with confidence whenever 
safe, effective antihistaminic action 
is desired. 


MERCK & CO., Ine. 
Manufacturing Chemists 
RAHWAY, J. 


tNeo-Antergan is the registered 
trade-mark of Merck & Co., Inc. {| 
for its brand of pyranisamine. | |= 


Neo 


MALEATE 


(Brand of Pyrani ine Maleate) 


COUNCIL 
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DIAGNOSIS 


Diffuse Pulmonary Lesions 
Differentiated by Biopsy 

When conventional methods fail to 
establish. the nature of diffuse pul- 
monary lesions, biopsy may permit a 
rapid, accurate diagnosis. Lung bi- 
opsy has been used in 50 cases by 
Dr. Karl P. Klassen and associates 
of Ohio State University, Columbus, 
to diagnose such conditions as tuber- 


-culosis, histoplasmosis, pneumoconio- 


sis, sarcoidosis, and cancer. The pro- 
cedure is well tolerated and does not 
induce pneumothorax or hemotho- 
rax. Dissemination does not occur in 
instances of bacterial or fungous dis- 
eases. With patient supine, an 8-cm. 
incision, a, is made over the fourth 
anterior intercostal space, 4 cm. from 
the edge of the sternum. Blades of 
a medium-sized Richardson retractor 
inserted parallel with the ribs and ro- 
tated go degrees outward, b, spread 
intercostal space to expose the inter- 
lobar fissure. Slight increase of intra- 
bronchial pressure by the anesthetist 
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causes the lung to herniate through 
the incision. The edge of the lobe is 
grasped by a small lung clamp and a 
mattress suture of 000 chromic sur- 
gical gut with a swaged curved needle 
at each end is placed at the apex of 
the biopsy site, 2 cm. from the lung 
margin. With two hemostats approx- 
imating the suture, the isolated wedge 
of pulmonary tissue is excised, c. The 
two ends of the suture are then run 
down, as an over-and-over stitch, to 


the periphery of the lung on each 
side, d, the clamps are removed, and 
suture is tightened and tied, e. One 
end of the suture is then used as a 
continuous Cushing stitch to appose 
visceral pleural surfaces above, f, 
and, after transfixion at the site ol 
the mattress suture, brought back to 
the edge of lobe on the inferior sur- 
face, g, h, tied and cut, 7. A 14 F cathe- 
ter is placed into the pleural space 
and the wound closed. After instilla- 
tion of 100,000 units of penicillin in 
5 cc. of saline, catheter is withdrawn. 


Arch. Surg. 59:694-704, 1949. 
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“The best inhaler they have ever used!” 


BJIVHNI jj 


new S.K.F. BENZEDREX INHALER 


So much better that we have 


discontinued ‘Benzedrine’ Inhaler 


Physicians tell us that they and their patients find 
BeNZEDREX INHALER the best inhaler they have ever used. 


The active ingredient of BENZEDREX INHALER is 


4 

- anew S.K.F. compound. It has exactly the same 
_ agreeable odor as Benzedrine*, gives even 

_ more effective and prolonged shrinkage, 

and does NOT produce excitation or wakefulness. 


We are sure you will find that BENZEDREX INHALER is 
the best volatile vasoconstrictor you have ever used. 


Smith, Kline & French Laboratories, Philadelphia 


*Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T,M. Reg. U.S. Pat. Off, 
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In noncalculous cholangitis, stasis within the 
common duct often underlies ascending infec- 
tion. Inflammation and narrowing of the lumen 
fosters partial obstruction and accumulation of 
purulent matter. Hydrocholeresis—the dynamic 
action of Decholin Sodium and Decholin— 
overcomes this biliary stasis. Under hepatic 
pressure copious, watery bile sluices down the 
biliary ducts like a spring thaw, carrying off 
pus, debris, mucus and stagnant bile. With 
drainage thus re-established the systemic re- 
sponse is improved. 

Therapy should be initiated with small, pro- 
gressively increasing doses of Decholin Sodium 
given intravenously, followed by a course with 
Decholin tablets. @ 


Decholin 


brand of dehydrocholic acid 


Tablets of 3% gr. in bottles of 25, 100, $00, and 1000. 


: : Decholin Sodium® (brand of sodium dehydrocholate) in 20% 
: aqueous solution, ampuls of 3 cc., 5 cc., and 10 cc., boxes of 3 and 20. 


DECHOLIN and DECHOLIN SODIUM, trademarks reg. U.S. and Canada. 


AMES COMPANY, INC: 
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was lower in 1948 than at any time 
« since records were started in 1850. 
s A major factor in the health record, 
' according to Rear Admiral C. A. 
4 Swanson, Navy Surgeon General, was 
_ the drop in venereal cases from 85.8 


VITAL STATISTICS 


_ Maternal Mortality Rates 


at Record Low 
The United States had no more 

than 1.2 maternal deaths per thou- 
sand live births in 1948, a drop of 0.1 
from 1947, according to preliminary 
estimates from state public health 
agencies. More important than the 
overall decline in mortality is the fact 
that the highest state rate in 1948 was 
2.7, less than two-thirds of that for 
the best state in 1933. This figure re- 
futes the charge that rapid improve- 
ment in health in this country is limit- 
ed to the wealthy sections. 

141:333-334, 1949. 


= 
“Health of Sailors Improves 
The disease rate of the U.S. Navy 


~ per 1,000 in 1947 to 66.6 in 1948. 


OVEMBER 15, 1949 
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PUBLIC HEALTH 
9,000 Free Wigs 

The British Ministry of Health re- 
ports that 4,500 Britons have order- 
ed wigs under the national health 
plan. Each Briton who obtains a doc- 
tor’s certificate that he needs a wig 
is entitled to two. 


TREATMENT 


Xanthine Dust for Asthma 

Micropowdered aminophylline or 
theophylline inhaled in small amounts 
relieves asthmatic attacks more rapid- 
ly than large intravenous doses. From 
5 to 60 mg. in a lactose vehicle is 
taken as needed with a specially de- 
signed inhalator. Dr. George V. Tap- 
lin and associates of the University 
of California, Los Angeles, obtained 
good results in 30 of 35 chronic cases. 
Slight asthma was checked for one to 
eight hours and severe spasm alleviat- 
ed for twenty to forty minutes. 


Ann, Allergy 7:513-523, 1949. 


PEDIATRICS 
Moth Balls Cause Anemia 
Severe hemolytic reaction may be 
caused by a reputedly harmless house- 
hold article, naphthalene moth balls. 
Drs. Wolf W. Zuelzer and Leonard 
Apt of Wayne University, Detroit, re- 
port 4 cases in which two-year-old 
children acquired fulminating hemo- 
lytic anemia and hemoglobinuria 
from sucking moth balls. Symptoms 
appearing in one to four days includ- 
ed listlessness, loss of appetite, diar- 
rhea, vomiting, and pallor. All pa- 
tients recovered after blood transfu- 
sions, sodium bicarbonate, and sodi- 
um lactate. 
J.A.M.A. 141:185-190, 1949. 


ie 
A 
yf 
ic 
e 
h 
r 
). 
” | 


Breakfast... 


and Sustained Mental Acuity 


Une complexities and fast pace of modern 
living make it all the more essential that 
mental acuity be sustained throughout the 
day, including such times as the pre-noon hour 
when under many conditions mental acuity 
may wane. Driving high-powered motor cars 
in congested traffic, working at intricate ma- 
chines in industry, the pressing demands of 
business activities, even the demands of house- 
hold duties, present potential hazards demand- 
ing—for safety’s sake—that mental acuity be 
constantly at highest pitch. In children too, 
alertness must be at maximum intensity at all 
times to prevent accidents during hours of play. 


A Good Breakfast — Improved Mental Acuity 


In a recent study* conducted jointly by the 
departments of physiology and nutrition of a 
prominent medical college, a direct relation- 
ship between late-morning mental acuity and 
breakfast habits was definitely established. 
The experiments were planned to learn whether 
eating breakfast, and eating no breakfast or 
taking coffee only, made a difference in the 
subjects’ mental acuity during the pre-noon 
hour. 

Six young women graduate students were 
used as subjects and mental acuity was de- 
termined by measurement of simple and choice 
reaction times to light stimuli. 
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_ These experiments definitely showed: 


| _(1) That the omission of breakfast increases 
reaction time, hence acts detrimentally; 


4 _ (2) That when breakfast is eaten, reaction time 


is reduced—hence favorably influenced. 


4 In other words, eating breakfast better pre- 
_ pares one for the demands of living and, from 
~ a practical standpoint, serves as a safety pre- 
- caution against potential accidents due to 
_ breakfast skimping or skipping. 


For the foundation of an adequate breakfast, 
nutrition and health authorities recommend a 
basic breakfast pattern of fruit or juice, cereal, 
milk, bread and butter. The cereal serving— 
breakfast cereal and milk — has many out- 
standing nutritional advantages. It contrib- 
utes biologically complete protein; the B 
vitamins, thiamine, riboflavin and niacin; the 
minerals, calcium, phosphorus and iron; and 
needed food energy. It is bland and easily di- 
gested and offers many varieties of form, con- 
sistency and taste. Its marked economy is a 
distinctive feature. 

The presence of this seal indicates that all 
nutritional statements herein have been 

s found acceptable by the Council on Foods 


and Nutrition of the American Medical 
Association, 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 


Breakfast and Sound Nutrition Planning 


* Reprint of the 
study will be 
sent on request. 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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SHORT REPORTS 


EXPERIMENTAL MEDICINE 
Treatment of Aneurysms 
Periaortic injection of 0.5% dicety| 
phosphate in olive oil produces a 
gradual fibrosis and obliteration of 
large fusiform aneurysms in animals 
and might be adapted to the treat- 
ment of thoracic and abdominal 
aneurysms of syphilitic and arterio- 
sclerotic origin. Dr. J. K. Berman 
and associates of the Indianapolis 
General Hospital believe that a 0.9%, 
solution is probably the best concen- 
tration for treatment of human be- 
ings. The mixture is heated and in- 
jected beneath the pleura and peri- 
toneum around the thoracic and ab- 
dominal aortas. A curved number 18 
needle with a blunt bevel is used. The 
size of the aneurysm determines the 
curvature of the needle used. A tube 
is employed to hold the needle steady 
and avert leaks into pleural or peri- 
toneal cavities. Extravasation of the 
solution is prevented by manual pres- 
sure of firm packing at the site of in- 
jection. A small piece of gelfoam is 
placed over the puncture wound. The 
dicetyl phosphate solution may also 
be used to produce vascular constric- 
tion for investigation of coronary 
disease, portal hypertension, renal 
ischemia, and constricting pericardi- 
tis. 
]. Indiana M.A. 42:889-893, 1949. 


ORTHOPEDICS 
Strength of Bones 

Human Bone is twice as strong as 
seasoned hickory; one-fourth as 
strong as cast iron. Unit cubes from 
the long bones of arms and legs will 
stand a strain of 23,000 Ib. in a com- 
pression test before crushing, accord- 
ing to the National Bureau of Stand- 
ards. Human bone is comparatively 
weak against twisting strains and lets 
go at about 3,000 lb. a square inch. 


ANTIBIOTICS 
Polymyxin B for Meningitis 
When other measures fail to cure 
influenzal meningitis, employment of 
polymyxin B may be lifesaving. Dr. 
B. M. Kagan of Michael Reese Hos- 
pital, Chicago, reports recovery of an 
infant, thirteen months old, who had 
had influenzal meningitis four weeks 
with no sign of improvement despite 
treatment with streptomycin and sul- 
fadiazine and, finally, with specific 
rabbit antiinfluenzal serum. These 
medications were then stopped and 
polymyxin B was given intramuscu- 
larly every four hours in the amount 
of 50,000 units per kilogram per 
twenty-four hours. During the first 
day 1 mg. of polymyxin B was given 
intrathecally and on the next two 
days 3.5 mg. was instilled daily. On 
the fourth day of the new therapy the 
baby seemed to be more toxic than 
before, but improvement thereafter 
was rapid without symptoms or signs 
or toxicity. Polymyxin B was discon- 
tinued after six days. Examination ol 
the child three months after recovery 
revealed no neurologic or other 
physical defects. 
Pediatrics 4:319-322, 1949. 
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“Used as recommended, one Lozille 
‘maintains for approximately one-half 
hour salivary tyrothricin levels as 
shown in chart. 

The sustained salivary concentra- 
tions insure broad antibacterial action 
“against gram-positive organisms re- 
_ sponsible for acute oropharyngeal in- 
fections. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, 
Newark 7, N. J. 


STAPHYLOCOCCUS 
AUREUS 


Effective Salivary Levels of Tyrothricin 


Tyrothricin, unlike topical peni- 
cillin, is remarkable for its lack of local 
toxicity. Pleasant-tasting, Lozilles 
also provide propesin, for non-toxic, 
long-lasting analgesia. 


Each Lozille contains 2 mg. of tyro- 
thricin and 2 mg. of propesin. 


Supplied in vials of 15 Lozilles. 


LOZILLES 


(Lah-Zeels) TYROTHRICIN-PROPESIN LOZENGES 


provided by 80 
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Heparin / Pitkin Menstruum 


‘WARNER’ 


is available in 
200-mg and 300-mg 
ampuls for 
subcutaneous 
injection, cartons 
of 6 ampuls each, 
with or without 
vasoconstrictors. 


Heparin/ 
Pitkin 
Menstruum 


“WARNER’ 


an anticoagulant preparation 
with prolonged action for 

the prevention and treatment of 
thromboembolic disorders. 

HEPARIN/PITKIN MENSTRUUM 
‘Warner’ is a safe and clinically 
established means of providing 
prolonged anticoagulation action in 
the body. 

One subcutaneous injection of 
HEPARIN /PITKIN MENSTRUUM 
‘Warner’ is usually sufficient to 
increase the blood coagulation 
time for a period of 24 to 48 hours 
... without the necessity 
for the cumbersome, discomforting 
and time-consuming procedures 
usually required when maintaining 
blood fluidity in thromboembolic 
disease. 


WILLIAM R. WARNER & CO., INC. 
NEW YORK _ ST. LOUIS 


LOS ANGELES 
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GRANTS 
To Keep Young Doctors 
on Faculty Posts 

In an attempt to offset the lure of 
private practice and uphold teaching 
standards, the Markle Foundation has 


_ granted $940,000 to medical colleges. 


Bulk of the funds, states John M. 


- Russell, New York City, will be used 


_ to assist 28 young doctors in faculty 


positions. Institutions benefited in- 


_ clude: Bowman Gray School of Medi- 


cine, Duke University, New York 


_ University, Medical College of Vir- 


nee 


 ginia, University of Illinois, Wash- 


ington University, Yale University, 
University of Pennsylvania, Univer- 
sity of California, and the Medical 
Film Institute. 


GRANTS 
Rheumatic Fever Research 

Seven New York medical colleges 
and research groups have received 
grants totaling $200,000 from the Ma- 
sonic Foundation for Medical Re- 
search and Human Welfare. The 
funds are to be used to forward study 
on the cause and cure of rheumatic 
fever. 


BIOCHEMISTRY 
Short Cut to Cortisone 

The necessity for using osmium 
textroxide, a rare and expensive 
chemical, in the synthesis of cortisone 
may be eliminated. Scientists of the 
research staff of Glidden Company, 
Cleveland, have announced develop- 
ment of a method of creating corti- 
sone from the soybean which may 
ultimately make the drug relatively 
plentiful and less expensive than at 
present. 


NOVEMBER 15, 1949 
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RESEARCH 
Institute for Pediatrics 

The Playtex Park Research Insti- 
tute has recently been formed to en- 
courage study of child development 
and diseases of children. Funds of 
the organization will be used entire- 
ly to augment research in existing in- 
stitutions. The institute program is 
supported by the International Latex 
Corporation, Dover, Del. The govern- 
ing board, which will administer the 
finances and supervise all projects, is 
composed of the following physicians: 

Dr. Katherine Bain, U.S. Chil- 
dren’s Bureau, Washington, D.C.; Dr. 
Sidney Farber and Dr. Charles A. 
Janeway, Children’s Medical Center, 
Boston; Dr. John P. Hubbard and 
Dr. Joseph Stokes, Jr., Children’s Hos- 
pital, Philadelphia; Dr. Eva Lands- 
berg, New York City Department of 
Health; Dr. Milton I. Levine and Dr. 
Samuel Z. Levine, New York Hospital, 
New York City; Dr. Charles F. 
McKhann, Jr., University Hospital 
of Cleveland; Dr. Henry G. Poncher, 
University of Illinois, Chicago; Dr. 
Bret Ratner, Flower and Fifth Ave- 
nue Hospital, New York City; Dr. 
Milton J. E. Senn, Yale University, 
New Haven, Conn.; Dr. Ashley A. 
Weech, University of Cincinnati; 
Dr. Myron E. Wegman, Louisiana 
University, New Orleans; Dr. James 
L. Wilson, University of Michigan, 
Ann Arbor. 


PUBLIC HEALTH 


WHO to Fight Plague 

India has been proposed as the 
first demonstration ground for plague 
eradication by an international team 
of health experts from the World 
Health Organization. 
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The pioneer investigations in the study of 
hematology by the eminent Doctor William B. 
Castle, have contributed immeasurably in the 
further study and development of medicinals for 
the treatment of all types of anemias. Doctor 
Castle’s early observation of an existing extrinsic 
and intrinsic factor assisted greatly in clarifying 
the normal processes of hemopoiesis. The Armour 
Laboratories, as a pioneer iy the field of endo- 
crinology, is keenly appreciative of Doctor 


Castle’s contributions in the study of hematopathy 


Twelfth in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting 
suitable for framing, is ilable upon request, On your 
professional letterhead, please address: 


ARMOUR 
Latotatottes 


CHICAGO 9, ILLINOIS 


: 
igge 
Lin 
i} 
49 


Dr. Castle was graduated by the Harvard 
Medical School in 1921. Four years later 
he began acareer in clinical investigation 
in the field of blood diseases at the 
Thorndike Memorial Laboratory of the 
Boston City Hospital. He is director there 
and Professor of Medicine in Harvard. 
Following the great discovery by Minot 
and Murphy of the beneficial effect of 
liver feeding, Dr. Castle and his several! 
associates began a series of carefully con- 
trolled observations which have demon- 
strated that the nutritional deficiency in 
ernicious anemia is “conditioned” by the 
ack of gastric secretion characteristic of 
this disease. Their experiments have 
shown that normal erythropoiesis in man 
requires both a food (extrinsic) and a 
gastric (intrinsic) factor and that deficien- 


‘cies of these factors, together with defec- 


tive intestinal absorption, are the reasons 
for other macrocytic anemias such as those 
of sprue and pregnancy. Dr. Castle and 
his associates havesshown that the food 
(extrinsic) factor is related to Vitamin B,». 
In Puerto Rico, in 1931, Dr. Castle and 
his associates were able for the first time 
to control the macrocytic anemia and 
diarrhea of tropical sprue by injections of 
liver extract. Also demonstrated was the 
striking effectiveness of iron in the treat- 
ment of the hypochromic anemia of hook- 
worm disease with or without the removal 
of the parasites. During the past few years 
Dr. Castle, in collaboration with others, 
has conducted experimental studies of the 
mechanisms of red cell destruction in 
various types of hemolytic anemias. 
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SHORT REPORTS 


NEW DEVICES 


Radar-like Device Detects 
Foreign Objects in Body 

Ultrasonic energy may be success- 
fully employed to detect and localize 
calculi or other foreign bodies which 
are lodged in soft tissues of the body 
and are not visible by roentgenog- 
raphy. The technic for applying the 
radar principle to medicine was de- 
veloped by Dr. George D. Ludwig 
at the Naval Medical Research In- 
stitute, Bethesda, Md. High fre- 
quency sound waves generated by a 
quartz crystal are transmitted into the 
body tissue from an instrument in 
direct contact with the skin. Reflec- 
tions or echoes of these waves occur 
from the bones and any foreign sub- 
stance that possesses acoustical prop- 
erties unlike those of the surround- 
ing tissues. The reflected waves are 
transformed into electric impulses 
which are amplified and displayed 
on a cathode ray oscillograph screen. 
The distance of the echo from the 
initial pulse gives the depth of the 
foreign body in the tissues. Although 
not yet tried on human beings, the 
method has been highly successful 
with animals, and the ultrasonic en- 
ergy has not been harmful to the tis- 
sues. 
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UROLOGY 
Treatment of Urethral Stricture 


Dilatation of urethral strictures by 
insertion and retention of progres- 
sively larger catheters is an effective 
method of treatment. Anesthesia is 
usually unnecessary. Trauma is not 
as great as with immediate, complete 
dilatation and the tendency to rapid 
contracture is lessened. Bleeding and 
periurethral complications are de- 
creased and the catheter in situ pro- 
vides opportunity to clear up pyuria 
by daily irrigations. The disadvantage 
of prolonged hospitalization is offset 
by more enduring results. Recently 
Drs. R. Grant Reid and Claude A. 
Moore of Montreal General Hospi- 
tal have gradually dilatated urethras 
of 7 patients with early results sur- 
passing those obtained by other meth- 
ods. After local anesthesia, a filiform 
is passed. The stricture is then dilated 
with either LeFort’s or Phillips’ fol- 
lowers to 14-16 F. and a small soft 
rubber catheter is inserted. Some pa- 
tients may require anesthesia for this 
step. At two- to four-day intervals 
the catheter is replaced with pro- 
gressively larger sizes. Penicillin and 
low doses of a sulfonamide are given 
routinely. In no instance have hemor- 
rhage, hyperpyrexia, or chills been 
observed. 

Canad. M.A.]. 61:278-280, 1949. 


EVENIS 
Marshall Heads Red Cross 

Gen. George C. Marshall is presi- 
dent of the American National Red 
Cross, succeeding Basil O’Connor. Al- 
though Mr. O’Connor’s term would 
not have expired until 1951, he re- 
signed effective October 1 because of 
pressure of personal affairs. 
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100... it has become almost 


instinctive with physicians scribe Nitranitol. An ideal vaso- 


dilator, Nitranitol produces ual ‘reduction of blood pressure 

in essential hypertension. Nitr'anitol maintains lowered levels of 
\ 

pressure for prolonged periods. Virtually non-toxic, Nitranitol is 


safe to use over long periods of time, 7 


For gradual, prolonged, safe vasodilation 


When sedation is desired. Nitranitol with Phe- 
nobarbital. (14 gr. Phenobarbital combined with 
gr. mannitol hexanitrate.) 

For extra protection against hazards of 
capillary fragility. Nitranitol with Phenobarbital 
: and Rutin. (Combines Rutin 20 mg. with above 
U.S.A, formula.) 


CINCINNATI 
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SHORT REPORTS 


DIAGNOSIS 


Spontaneously Precipitable 
Protein in Polyarteritis 

When protein precipitate appears 
spontaneously and persists in the se- 
rum of a patient who has a bizarre 
clinical picture, polyarteritis nodosa 
should be suspected. Dr. Harold 
Lepow and associates of Lincoln Hos- 
pital, New York City, observed the 
spontaneous appearance of a precipi- 
tate at 4° C. in the serum of a pa- 
tient with proved polyarteritis no- 
dosa. The precipitate differed from 
previously reported cold fractions in 
not redissolving at room temperature. 
The precipitate may also be found 
in other cases in which the albu- 
min/globulin ratio is reversed, the 
cephalin flocculation reaction _ is 
strongly positive, and serum nitro- 
gen is high. 
Am. J. Med. 7:310-316, 1949. 


PATHOLOGY 
Platelet Adhesiveness 

Use of a braided Fiberglas wick 
as an adsorbing filter for separation 
of adhesive from nonadhesive plate- 
lets simplifies enumeration of the rel- 
ative proportions in the total platelet 
count, and may aid detection of 
predisposition to thrombosis. Drs. Syl- 
van E. Moolten and Leo Vroman of 
St. Peter’s General Hospital, New 
Brunswick, N. J., find that the short 
exposure of blood on a large surface 
area tends to reduce the factor of 
platelet lysis which may cause error 
in the final calculations. A uniform 
wait between withdrawal and _ filtra- 
tion of the blood is desirable since a 
longer or shorter interval leads to 
discrepancies in results. 
Am. J. Clin. Path. 19:701-709, 1949. 
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NEW DEVICES 
Balloon Tampon Hemostasis 


Bleeding from esophageal varices 
may be controlled by means of a 
double balloon tube. The device used 
by Drs. Thomas B. Patton and 
Charles G. Johnston of Wayne Uni- 
versity, Detroit, consists of 4 ft. of 
four-lumen plastic tubing. A Reh- 
fuss tip small enough to pass through 
the nares is affixed to the largest lu- 
men. Separately inflatable balloons 
are tied on; one 8 in. from the tip 
and the other, larger, immediately 
above and contiguous with the first. 
The third lumen may be used to in- 
troduce thrombin just above the bal- 
loons. The tube is passed through 
the nose into the stomach. The posi- 
tion is confirmed by aspiration, the 
lower balloon inflated to a diameter 
of 3 in. and pulled snug against the 
cardia. The tube is then taped to 
the nose and the upper balloon in- 
flated with 200 to 250 cc. of air. The 
apparatus is left in place twelve 
hours with constant suction from the 
stomach; then the balloons are de- 
lated. If bleeding has stopped, ma- 
terial aspirated from the stomach will 
be free of blood. The tube is left in 
place and the patient is given sips 
of fluid. Nourishment is gradually 
increased until a full diet is being 
ingested by the third day. Supportive 
treatment is necessary. 

Arch. Surg. 59:502-506, 1949. 
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Contraceptive Products 


fidence—is fully realized in this line of cony 
provide a high degree of effectiveness. No 
acceptable, non-irritating, economical, 


IYGENES 
VAGINAL. 
St PPOSTTORIE 


CTEENEES 


SF EP. 


LYGEL 


cial Formula Corporation 


DISTRIBUTOR 


Park Avenue, Nev. York 22, 


Vi 


ration. 
The aim of modern contraception—to instiW/g 
Aceptives which 
bxic, estheti 


I Special Formula Corporation , Dept. MM | 
445 Park Avenue, New York 22, N. Y. ! 

You may send me ( check your preference) 

| 1 Package Lycenes Suppositories i 

| 

ADDRESS. 

| CITY. ZONE STATE. l 


provide 
clinically proved protection 4! 
Normal function without anxiety, fear or devices—p payen// 


y 

VYGENES VAGINAIMSUPPOSITORIES 4 Clini- 
cally Proved Highly Effective. Small} non- 
odorous vaginal suppositories which form an 
adhesive, effective cervical barrier in a matter 
of minutes. No diaphragm or other devices re- 
quired. Convenient. Facilitate patient-coopera- 
tion. Economical—in boxes of 12, foil-wrapped. 


ACTIVE INGREDIENTS 
Hydroxyquinoline Benzoate 0.30% 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 
Zinc Sulfocarbolate 0.50% 
pH 4 (when dispersed in 4 parts normal saline) 


LYGEL VAGINAL JELLY—A jelly of high 
spermicidal efficacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature, 3-oz. tubes. 


ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 

Benzalkonium Chloride 0.10% 
Lactic Acid 0.25 
pH 34 
Literature and clinical trial packages on request. 
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the last days of Congress, the point 
has not been resolved. 

The American Medical Association 
and some other organizations are 
strongly opposed to the principle of 
free treatment without a means test. 

However, sentiment in Congress 
is overwhelmingly in favor of a school 
health bill. This bill passed the Senate 
without debate. It was tied up in a 
House committee, mostly because of 
the “means” issue. If it is not the 
law of the land now, it is certain to 
be shortly after the first of the year 
when the second session meets. 

Under this ‘‘no means-test” clause, 
every private physician would be as- 
sured payment for treatment of 
school-age children. For a few years, 
some states might be expected to re- 


Washington Letter 


(Continued from page 41) 


quire an ability-to-pay test, but po- 
litical pressure would bring all states 
into the “free treatment” class in a 
few years. It would, automatically, 
bring many millions of patients under 
a form of federal health insurance. 


§ The direction this program takes 
will be largely determined by the 
private physician and professional as- 
sociations. The law defines a specific 
role for the private physician in treat- 
ment of patients and for medical 
associations in administration. 

The school healt plan is the closest 
approach yet to a federal health pro- 
gram. It offers the physician an op- 
portunity to observe the workings of 
the plan and to take a hand in formu- 
lation of policies. 


LY 


“I’m sick of normal deliveries. This time I want a cesarean.” 
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7 Iron in adequate dosage 


vis almost a physiological necessity in infancy 
© and childhood and [childbearing] women . . . 


Sundaram, S.K.: Lancet. 1:568, 1948 


and Feosol is iron in its most effective form 


Feosol—both the Tablets and the highly palatable Elixir— 
contains adequate dosage of ferrous sulfate, grain for grain 
the most effective form of iron. Feosol is easily absorbed 
and readily tolerated. Feosol effects rapid hemoglobin regen- 


eration and prompt reticulocyte response. 


Smith, Kline & French Laboratories, Philadelphia 


Feosol Tableis 
Feosol Elixir 


the standard forms of iron therapy 
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Million Volt Cancer Therapy 


Veterans Administration — shortly 
will have ready the results of a con- 
tinuing study of veterans who re- 
ceived million-volt x-ray treatment 
for cancer. Three years ago about 
150 men received the treatments on 
an experimental basis. VA rounded 
up as many of them as possible for 
post-treatment studies, to determine 
the long-time benefits or harms of 
this type of therapy. The study is 
expected to throw some light on just 
how much x-ray the body can take 
for maximum benefit and minimum 
harm. The investigation is under di- 
rection of Dr. Aubrey O. Hampton 
of Garfield Hospital, Washington, 
D.C. 


Appeal to Druggists 

Federal Security Administrator Os- 
car Ewing, addressing the National 
Association of Retail Druggists, made 
a direct dollars-and-cents argument 
to win support for national health 
insurance. He said in part: 

Certainly, every gain in our public 
health and other services is a gain fo 
the drug trade. For the drug business 
flourishes most in those areas where the 
concern for health is the greatest. And 
the partnership of the druggists with 
the local public health doctor is as real 
as with the private physician. 

For the last month of Congress, 
almost nothing was heard of the 
President’s health plan. However, 
supporting studies are being revised 
in preparation for the next session. 


Now Available—the Newest Advance in 


_M etal Furniture in a Decade! 


For Reception, Professional 
and Office use—a complete 
selection of Chairs, 
_ Settees and Tables in 
Custom-Satin Finish 
ROYALCHROME To obtain 
illustrated literature, 
write Royal Metal 
Manufacturing Company, 
175 H North Michigan 
- Avenue, Chicago 1. 
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With Nose and Throat Medications 
g Prescribe DeVilbiss Atomizers 
| Better Penetration— 


Longer Relief 


™ ‘WHEN home treatment of nose and throat 
2 infections is indicated, DeVilbiss Atomizers offer 
. your patients the most effective means of therapy. 


X-Ray research confirms that a sprayed solution 
has superior penetration and wider distribution. 
od The result, proved by clinical investigation,! is 
4 a two-fold longer period of relief. 
; DeVilbiss Atomizers may be prescribed with 
complete confidencey based on the sixty-one years 
DeVilbiss has served the medical profession. 


Reference: 


1. PERSKY, A. H.: 
“Penicillin-Vaso- 
constrictor Treat- 
ment of Post-In- 
fluenzal Rhinitis 
and Sequellae’’, 
i Medical Record, 
November, 1947. 
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Welfare Plan Redrafted 


President Truman, turned down 
once on his plan for a cabinet de- 
partment of education, health, and 
welfare, is trying again. The plan 
is being redrafted at the White House 
for presentation to Congress after the 
first of the year. 

It is understood that some arrange- 
ment is being made to placate the 
private welfare organizations which 
felt that their activities would suffer 
under the proposed plan. However, 
the administration will not back 
down on including health activities 
in the new department. Last session 
this brought it into head-on conflict 
with American Medical Association 
and other professional organizations. 


Atomic Research Accelerated 


Russia’s possession of the atomic 
bomb is having one valuable reac- 
tion: It has insured that basic atomic 
research will not be slighted for years 
to come. Funds for atomic research 
were trimmed slightly by the last 
Congress. However, a week after an- 
nouncement that Russia had_ the 
bomb, a move was underway to get 
more money for basic research, in- 
cluding medical research. Sen. Brian 
McMahon, chairman of the joint 
atomic congressional committee, join- 
ed scientists in this appeal: We have 
made use of all the basic knowledge 
we had three years ago. In some fun- 
damental phases of the subject our 
ignorance is abysmal. 


Give Your Office 
The “New Look” Too 


Now, with the new Hamilton Steeltone 
Suite, you can modernize your office and 
make it more inviting to patients. Modern 
in style, with superior Hamilton all-welded 
construction, this new furniture says 
“Welc&me” to patients in a friendly and 
dignitied way. Send in the coupon for more 
information. 


No. 9863 Steeltone Table 
This large, efficient table has 28 differ- Hamilton Manufacturing Co. 


ent features that save you time and 


effort. Two Rivers e Wisconsin 
; : | Send me information on the Steeltone as soon as available. | 
This coupon will | 
bring you a copy l 
of Hamilton's new | _MD. | 
catalog showing | 
three modern office Address | 
suites. Send it in | | 
today. 
I City & State MM-11-49 | 
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“THROAT SPECIALISTS REPORT ON 30-DAY 


TEST OF CAMEL SMOKERS— 


ES, these were the findings in 

a total of 2,470 weekly exami- 
nations of hundreds of men and 
women from coast-to-coast who 
smoked only Camels for 30 con- 
secutive days! And the smokers 
in this test averaged one to two 
packages of Camels a day! 


According 
to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette! 


When three leading independent 
research organizations asked 
113,597 doctors what cigarette they 
smoked, the brand named most 
was Camel! 


R. J. Reynolds Tobacco Co., 
Winston-Salem, N..C. 
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Current Books G Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

1HE DIAGNOSIS OF PANCREATIC DISEASE by 
Louis Baumann. 74 pp., ill. J. B. Lip- 
pincott Co., Philadelphia. $5, 

CLINICAL METHOpS by Sir Robert Hutchi- 
son and Donald Hunter. 12th ed. 488 
pp., ill. Cassell & Co., London. 17s. 6d. 

HANDBOOK OF DIGESTIVE DISEASES by John 
Leonard Kantor and Anthony M. 
Kasich. 2d ed. 658 pp., ill. C. V. Mosby 
Co., St. Louis. $11 

HE VALUE OF HORMONES IN GENERAL PRAC- 
rice by William N. Kemp. 115 pp. Bur- 
gess Publishing Co., Minneapolis. $3 


STOMACH DISEASE AS DIAGNOSED BY GASIKO 
scopy by Eddy D. Palmer. 200 pp., ill. 
Lea & Febiger, Philadelphia. $8.50 

BEDSIDE DIAGNOSIS by Charles MacKay Se- 
ward. 376 pp., ill. E. & S. Livingstone, 
Edinburgh. 17s. 6d. 


Surgery 

ADVANCES IN SURGERY, VOLUME | edited by 
William DeWitt Andrus et al. 566 
pp., ill. Interscience Publishers, New 
York City. $11 

BLOOD TRANSFUSION edited by Geoffrey 
L. Keynes. 574 pp., ill. Williams & 
Wilkins Co., Baltimore. $12.50 


93% 
PROTECTION’ 


* An especially purified syn- 
nebulizer, hand bulb, and 


carrying case (VAPONEF- 
RIN AEROSOL UNIT). 


VAPONEFRIN® SOLUTION 


Of all the common bronchodilators, Vaponef- 
rin Solution* provides the greatest degree of 
protection for the longest period of time 
against histamine-induced bronchospasm. 


1. Segal, M. S.: Dis. Chest 14: 795-823, 1948. 


6816 MARKET STREET 
UPPER DARBY, PENNSYLVANIA 
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ANGINA = 
PECTORIS 


Theobromine Sodium Acetate 
(7% gr.) with Phenobarbital (% gr.) enteric 
coated for improving cardiac action and 
coronary circulation. Other strengths and 
combinations also available. 


coated preferable to the solution wherever 
potassium iodide is indicated including its 
use in tertiary syphilis. 


CARDIAC 
EDEMA 


Ammonium Chloride (15 gr.) en- 
teric coated for the treatment of cardiac 
edema with half the usual number of tablets. 


Literature 


and 


Samples on 
request. 


BREWER & COMPANY, 


WORCESTER 8, MASSACHUSETTS U.S.A. 
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qHERAPY in ses. 
_Respira'e 


through direct contact of vapors with 
inflamed respiratory membrane. 
NO DIGESTIVE UPSET 


—since the vaporized drug by-posses 
the gastrointestinal tract. 


WORKS DURING SLEEP 
—relief ot night: Promotes reat, 
a chitis, Bronchial Asthma, Spasmodic Croup, 


Whooping Cough. Excellent for children’s 
stuffy noso! colds. 


PRESCRIBED SINCE 1870 
Send for special brochure 
ELECTRIC VAPORIZER 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y. 


Training the Baby 


Illustrated are Little Toidey on adult seat 
(also fits on low base) $5.50 retail, and 
Toddler’s Toidey (base and pan) $3.95 
retail. 


20% COURTESY DISCOUNT 
from regular retail price (and prepaid in 
U.S.A.) to physicians for office or home 
on any or all of the items in the complete 
Toidey Training Unit: Little Toidey 
(wood or plastic) Toidey Base, Toidey- 
ette (deflector) Specimen Collector, Two- 
Steps. Write for complete list and free 
book ‘Training the Baby.” 


The TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE ¢ INDIANA 


DAS AKUTE ABDOMAN: KLINIK UND THER- 
APIE DER AKUTEN LEBENSBEDROHENDEN 
BAUCHERKRANKUNGEN by Hubert Kunz. 
357 pp. ill. Urban & Schwarzenberg, 
Vienna. 105 Sch. 

TEXT BOOK OF SURGERY by Patrick Kiely. 
1,184 pp., ill. H. K. Lewis, London. 
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Allergy 

PROGRESS IN ALLERGY, VOLUME II edited by 
Paul Kallds. 356 pp., ill. Interscience 
Publishers, New York City. $7.50 

PRECIS DES MALADIES ALLERGIQUES by Pas- 
teur Vallery-Radot. 223 pp., ill. Edi- 
tions Médicales Flammarion, Paris. 550 
fr. 


Anatomy 
SOME NOTES ON GALEN’S ANATOMY by Wyn- 
frid Laurence Henry Duckworth. 42 
pp. W. Heffer & Sons, Cambridge. 2s. 
Gd. 


ANATOMY OF THE FEMALE PELVIS by Fred- 
erick Arthur Maguire. 4th ed. 176 pp., 
ill. Angus & Robertson, Sydney. 42s. 

VERTEBRATE BODY by Alfred Sherwood 
Romer. 643 pp., ill. W. B. Saunders 
Co., Philadelphia. $5.50 


Anesthesia 
GAS AND AIR ANALGESIA by R. J. Minnitt. 
4th ed. 86 pp., ill. Bailli¢re, Tindal & 
Cox, London. 5s. 


Gynecology & Obstetrics 

HAVING YOUR BABY: MODERN INSTRUCTIONS 
FOR EXPECTANT MOTHERS by Leonard H. 
Biskind. 96 pp. Western Journal of 
Surgery Publishing Co., Portland, Ore- 
gon. $2.50 

THE MIDWIFE’S TEXT-BOOK by R. W. John- 
stone. 4th ed. 400 pp., ill. A. & C. Black, 
London. 20s. 

BIRTH CONTROL TODAY by Marie C. Stopes. 
gth ed. 242 pp., ill. Alexander Moring, 
London. 6s. 


Proctology 


TREATMENT IN PROCTOLOGY by Robert 
Turell. 248 pp., ill. Williams & Wilkins 
Co., Baltimore. $7 


Pharmacology 
LECTURE NOTFS ON PHARMACOLOGY by 
Joshua Harold Burn. 128 pp. Charles C 
Thomas, Springfield, Ill. $1.60 
(Continued on page 158) 
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Continued patient acceptance of choline over prolonged 


periods can be assured by prescribing— 


“Syrup Choline’? (tin) 


25 per cent W/V —containing one gram of choline 
dihydrogen citrate in each 4 ce. 


Supplied in pints and gallons. 


“Capsules Choline”’ (Ftin) 


containing 0.5 gram of choline dihydrogen citrate, 
Supplied in bottles of 100, 500 and 1000. 


“Choline (Flint)”’ is indicated in fatty infiltrations of the 
liver associated with alcoholism, infectious hepatitis, 
early cirrhosis, diabetes, malnutrition. 


For your copy of “The Present Status of Choline 
i Therapy in Liver Dysfunction’’—write 
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Greater COMFORT 
for the BILIARY Patient 


TOROCOL Tablets speed relief from biliary 
constipation, after-meal fullness, dyspepsia, 
eructation . . . by improving bile flow, toler- 
ance to fatty foods, bowel regularity. 
Successfully prescribed for over 39 years. 


CHOLERETIC 
GENTLE LAXATIVE 
FOR THE STAGNANT 
GALLBLADDER 


\ a 
For Somples and Literature Write 


THE PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 


PARAVOX 


VERI-smoll Hearing Aid, although tiny in size, 
can produce powerful volume, if needed, for 
extreme hearing loss. Light in weight, easy to 
conceal. 

Another point, Paravox nation-wide sales 
outlets permit “one-minute” service, a vital 
point to users. Thousands enjoy their Paravox, 
like the exclusive plastic chassis which has 
been 600 foot drop-tested, ton pressure 
tested, humidity tested, and is a national 
design winner. 

Accepted by the Council on Physical 
Medicine, American Medical Association. 


Made by PARAVOX, INC. 
2056 E. Fourth Street, Cleveland 15, Ohio 


Otolaryngology 
FUNDAMENTALS OF OTOLARYNGOLOGY: 
TEXTBOOK OF EAR, NOSE AND THROAT 
DISEASES by Lawrence R. Boies. 443 pp., 
ill. W. B. Saunders Co., Philadelphia. 
$6.50 
KURZGEFASSTES LEHRBUCH DER ERKRAN- 
KUNGEN DES OHRES, DER NASE UND DES 
HALSES by Alfred Giittich. 257 pp., ill. 
George Thieme, Stuttgart. 16 M. 
OTO-RHINO-LARYNGOLOGIE IM KINDESAL- 
TER: EINSCHLIESSLICH DER ENDOSKOPIE by 
Elemer Josef Jents et al. 326 pp., ill. 
Wilhelm Maudrich, Vienna. 96 Sch. 
RECENT ADVANCES IN OTO-LARYNGOLOGY by 
Robert Scott Stevenson. 2d ed. 396 pp., 
ill. Blakiston Co., Philadelphia. $6 


Orthopedics 

LE ENERVAZIONI ARTICOLARI by F. Morin 
and F. Roasenda. 138 pp. Minerva 
Medica, Turin, Italy. 1400 lire. 

FRAKTUREN UND LUXATIONEN by Arthur 
Schiifer. 394 pp., ill. Wissenschaftliche 
Verlagsgesellschaft, Stuttgart. 24 M. 

A PRACTICE OF ORTHOPAEDIC SURGERY by 
T. P. McMurray. gd ed. 444 pp., ill. 
Edward Arnold & Co., London. gos. 


Industrial Medicine 
INDUSTRIAL TOXICOLOGY by Lawrence T. 
Fairhall. 483 pp. Williams & Wilkins 
Co., Baltimore. $6 
INDUSTRIAL TOXICOLOGY by Alice Hamil- 
ton and Harriet L. Hardy. 2d ed. 574 
pp. Paul B. Hoeber, New York City. 
$6.50 


Neurology 

UBER ZWISCHENHIRNSYNDROME by F. Lau- 
benthal. 52 pp., ill. Georg Thieme, 
Stuttgart. 3.60 M. 

TRAITE DE MEDECINE, TOME XV, MALADIES 
DU SYSTEME NERVEUX edited by A. Lem- 
ierre et al. 1,254 pp., ill. Masson & Co., 
Paris. 3400 fr. 

TRAITE DE MEDECINE, TOME XVI, MALADIES 
DER SYSTEME NERVEUX edited by A. 
Lemierre et al. 1,251 pp., ill. Masson & 
Co., Paris. 3400 fr. 

PROGRESS IN NEURO! OGY AND PSYCHIATRY, 
VOLUME Iv edited by E. A. Spiegel et al. 
592 pp. Grune & Stratton, New York 
City. $10 

DISEASES OF THE NERVOUS SYSTEM by Fran- 
cis M. R. Walshe. 6th ed. 376 pp., ill. 
E. & S. Livingstone, Edinburgh. 17s. 6d. 
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Both physically and 
psychologically, 
TAMPAX tampons are 
amazingly comfortable 
menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 
and adequate. 

“West. J. Surg., Obstet. 


& Gynec., 51:50, 1943; 
J.A.M.A., 128 :490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 


the internal menstrual guard of choice 
Your request will bring 
professional samples 


MM-15-119 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 


Lumbago and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the «dvantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


4 
® 
Relief 
Sedation 
Bacteriostasis 


SEDURIN 


Formula / Fluid oz. 
Methenamine . .18 gr. 
Sandalwood . . . 30 gr. 
Saw Palmetto. . 30 gr. 


Alcohol 9% 
Available on 
prescription only, 
in 8-oz. bottles. 


DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54, Calif. 
Professional Sample, Please: 


he 
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Child Psychology 
VHERAPEUTIC GROUP WORK WITH CHILDREN 
by Gisela Konopka. 134 pp., ill. Uni- 
versity of Minnesota Press, Minneapo- 
lis. $2.50 
UNDERSTANDING YOUNG CHILDREN by Doro- 
thy W. Baruch. 51 pp., ill. Columbia 
University, New York City. $.60 


Embryology 

LEHRBUCH DER EMBRYOLOGIE by Walter 
Brandt. 648 pp., ill. S. Karger, Basel, 
Switzerland. 56 Sw. fr. 

FUNDAMENTALS OF COMPARATIVE EMBRY- 
OLOGY OF THE VERTEBRATES by Alfred 
F. Hvuettner. 309 pp., ill. Macmillan 
Co., New York City. $5 


Biography 

EXPLORER OF THE HUMAN BRAIN: THE LIFE 
OF SANTIAGO RAMON Y CAJAL by Dorothy 
F. Cannon. 303 pp., ill. Henry Schu- 
man, New York City. $4 

SIR WILLIAM GOWERS, 1845-1915 by Mac- 
donald Critchley. 118 pp., William 
Heinemann Medical Books, London. 
178. 6d. 


Dictionaries 


DIZIONARIO =INGLESE-ITALIANO PERLE 
SCIENZE MEDICHE by Ruggero Marconi 
and Elena Zino. 565 pp. Edizioni Mi- 
nerva Medica, Turin. 2400 lire 

THE ORIGIN OF MEDICAL TERMS by Henry 
Alan Skinner. 379 pp. Williams & Wil- 
kins Co., Baltimore. $7 


Nursing 

CLINICAL INSTRUCTION by Amy Frances 
Brown. 571 pp., ill. W. B. Saunders 
Co., Philadelphia. $5.50 

WARD ADMINISTRATION AND CLINICAL 
TEACHING by Florence M. Gipe and 
Gladys Sellew. 357 pp., ill. C. V. Mosby 
Co., St. Louis. $4.25 

GYNECOLOGY AND GYNECOLOGIC NURSING by 
Norman F. Miller et al. 2d ed. 485 pp.. 
ill. W. B. Saunders Co., Philadelphia. 
$4.25 

MEDICAL AND NURSING DICTIONARY AND EN- 
CYCLOPAEDIA by Evelyn Clare Pearce. 
gth ed. 736 pp. Faber & Faber, London. 
175s. 6d. 

WARD ADMINISTRATION by Margaret Ran- 
dall. 326 pp., ill. W. B. Saunders Co.. 
Philadelphia. $4 
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at the very 
first sign of ac 


development— 


antihistaminic therapy has been reported to abort the devel- 
"opment of the common cold in 90% of the patients commenc- 
ing therapy within the first hour of the appearance of 
‘symptoms.* 


istressing symptoms— 
‘antihistaminic therapy shortens the duration and decreases 
‘the severity of an established cold.’** 


pread of infection to others— 


the elimination of sneezing, lacrimation, rhinorrhea and 
coughing reduces cross-infection.’ 


(Antipyretic-analgesic-antihistaminic) 


combines the classical “A.P.C. formula” (Acetylsalicyclic acid 3.5 gr., 

oF Acetophenetidin 2.5 gr. and Caffeine 05 gr.) with Chlor-Trimeton* the 

» antihistaminic with minimal side-effects and greater effectiveness in doses as 
low as 2-4 mg.® 


i a | The Allergic Concept of the Common Cold: The symptoms of 
: upper respiratory infections closely resemble those found in vasomotor 
_ rhinitis and hay fever. More histamine-like substances were found in the 


nasal secretions of persons suffering from colds than in allergic rhinitis.‘ 


_ Dosage and Timing: Two Coricipin Tablets at the very first indication 
' _ of acold, then one tablet every three or four hours for three or four days. 
~ In established colds, one tablet every three or four hours for palliative effect. 


- Packaging: Coricipin Tablets, tubes of 12, bottles of 100 and 1000. 


ak Bibliography: 1. Brewster, J. M.: Indust. Med. 18:217, 1949. 2. Murray, H. C.: Indust. 
a. 18:215, 1949. 3. Tislow, R. and others: Federation Proc., Part I, 8:338, 1949. 4. Troescher- 
Elam, E.; Ancona, G. R., and Kerr, W. J.: Am. J. Physiol. 145:711, 1945. 

*T.M. Schering Corporation 
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Fungi-Treat 
Pai DOME CHEMICALS, INC. 
tay 123 W. 64th St., New York 23, N. Y. 
SIMPLE ACCURATE COMPACT 

La Mar Cancer Detection 
Stain Set 
(for Papanicolaou Method) 
Complete staining in 10 Minutes 
All materials needed for obtaining and 
staining specimens, in a compact uit, with 
solutions racked in actual working sequence. 


Write for literature 
Order through your Surgical Supply Dealer 


LA MAR LABORATORIES INC. 


24 East 2! Street New York 10. N. Y. 


PAINT ON 
FINGERTIPS 


Discovurage 


Use “STUBBORN 
THUMB-SUCKING CASES TOO 


50c and $7.00 orver FROM YOUR 
SUPPLY HOUSE OR. PHARMACIST 
t j r " 


PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Proportional Representation 

A routine history was being taken 
from a young woman in the gynecology 
clinic. She was asked if she had noticed 
anything unusual about her menstrual 
periods recently. 

After some thought, she replied, “No, 
except that in February my period last- 
ed only two days instead of the ordinary 
six. I didn’t think that unusual because 
February is a short month.”—1J.M. 


An Opportunist 

“I’m so discouraged,” sighed the pretty 
nurse, “Everything I do seems to be 
wrong.” With a gleam in his eye the 
intern asked, “How about a date to- 
night?” —s.F.w. 


A Good Dog 

I was caught in a heavy storm in the 
Ozark foothills and had to impose on 
the hospitality of one of my patients. 
At dinner I asked for cream for my 
coffee. 

“Haven't had any milk since our dog 
died,” drawled the hillbilly. Then, much 
to my relief, he added, “A good dog. 
He always brought in the cows.’’—s.s. 


“Now exhale.” 
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B. F. Goodrich: the long and the 


a the type you need 
for convenience, choose 
i¢ mame you know for pro- 
ction, B. F. Goodrich makes 
ireé types of gloves to meet 
Fequirements: 


B. Goodrich “Miller” 
rand surgeons’ gloves— 
issue thinness to the finger 
PS @$Sures sensitive touch, 
we-hand freedom. Full backs. 
aug fitting wrists to fit around 
owm cuffs. Sizes 6 to 10. 


hized’’ surface. 

Goodrich “Miller” 
examination gloves— 

fDuch sensitivity, same 


protection as ‘Miller’ brand 
surgeons’ gloves. Shorter 
length cuff. Sizes 7 to9. White 
only. 


The new B. F. Goodrich 
“Special Purpose” gloves— 
Specially created for those 
who develop an allergic der- 
matitis when using ordinary 
rubber gloves. Impressive rec- 
ord of successful use. Tissue 
thin. Strong. Sizes 6% to 9%. 
Look for identifying green 
band on the cuff. 


Whichever type you use, 
whenever you use them— 
you'll be assured of depend- 
able strength because B. F. 


short of surgeons gloves 


Goodrich surgeons’ gloves are 
made by the patented Anode 
process—a single strong, 
tissue-thin layer of pure rub- 
ber made on sculptured hand 
forms. Better fit too—and 
maximum touch sensitivity, 
greater comfort, plus the 
true economy of long service. 
Order B. F. Goodrich gloves 
from your hospital or surgi- 
cal supply dealer. The 
B. F. Goodrich Company, 
Sundries Div., Akron, Ohio. 


B.E Goodrich 
Surgeons Cloves 
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CHLORTUSSIN (ancier) 


a valuable adjunct treatment for coughs 
due to common cold, bronchitis, pharyn- 
gitis, laryngitis, pertussis. Especially de- 
signed for children. Contains Bi. Bottles 
of 4 and 8 fi. ozs. 
ANGIER CHEMICAL CO., BOSTON 34, MASS. 
Makers of 
THI-BO-MIN — pleasant, non-alcoholic 
iron-liver preparation plus B: for supple- 
mental treatment of Deficiency Anemias, 
Suitable for children. 
T-BARDRIN — rectal suppositories for 
quick and prolonged symptomatic relief 
in Asthma—Hay Fever. 


Better Instruments 
Modern Surgery 


J. SKLAR MFG. CO. 
LONG ISLAND CITY, NOY 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical reli 

from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. is nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shopsin 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chicago 10, Il 


Scholls surrorts 
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“I just had to talk to you alone, doctor, 
and I didn’t want to take up your time 
at the office.” 


Can’t Fool Him 

To the public, penicillin is a cure-all. 
A patient at my office had some “local in 
oil” injected in the sacroiliac region for 
low back pain. He got off the table with 
the pain completely gone, and asked. 
“What did you inject, Doc?” 

I told him it was a solution we used for 
local anesthesia. 

“Oh, don’t kid me,” he retorted, “I'll 
bet you injected penicillin!”—.a.z. 


“You know,” said the worried pa- 
tient, “my cousin is in terrible shape. 
She is pregnant and her doctor tells 
her she is 4H positive.” —L..- 


High Time, Too 


I went to Alabama to begin practice. 
One of my first patients was a young 
unmarried girl, obviously pregnant. To 
determine when the baby might be ex- 
pected I asked her the date of her last 
menstruation but was answered with a 
blank look. I asked her several other 
questions in an effort to elicit some use- 
ful information. To each she replied, 
“I don’t know.” 

Finally, I said in desperation, “Isn't 
there anything you can tell me that 
would help fix a date?” 

“Oh yes, doctor,” she said brightly, 
holding her hand about a foot above the 
floor, “I remember the cotton was about 
this high.”—w.c. 
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VITAMINS 


A new plus in oral estrogen therapy 


Formula based on the significant interrelationship between vitamin B 
complex deficiency and the metabolism of estrogens } 2 

For the relief of symptoms of estrogen insufficiency associated with sub- 
clinical vitamin deficiency 

To restore estrogenic balance and the sense of “fitness” to the meno- 
pausal patient 


SESTRAMIN 


(PATCH) 


The Original Formula of Natural Conjugated 
Estrogens (Equine) with Vitamins B Complex, C and D 


Tablets available in two potencies: 


ESTROGENS 


4 SEStramin 10 M (1.25 mg.) SEStramin 5 M (0.625 mg.) 
ee Conjugated estrogens equivalent to oral activity of 
= Sodium Estrone Sulfate 1.25 mg. and 0.625 mg. 
In addition both formulas contain: 
Brewers’ yeast ...... 100 mg. Pyridoxine 
Thiamine hydrochloride .... 1 mg.* 
Tiydrochloride .... 3 mg. (3 MDR) 
Riboflavin ......... 2 mg. (1 MDR) (Vitamin C) ..... 25 mg. (5% MDR) 
Niacinamide 10 mg.* 500 I. U. (1% MDR) 


in human nutrition not established. 


Dosage: 1 tablet 1 to 3 times daily, or as directed by the physician. 
Supplied: Bottles of 20, 100 and 500 tablets. 


To be dispensed only by or on the prescription of a physician 


Wiskind, M. S. and Biskind, G. R.: Endocrinology, 31:109-114 (July) 1942 
worth, J. and Sutton, D. C.: Arch Int. Med., 69:15-22 (Jan.) 1942 


THE E. L. PATCH COMPANY, Stoneham, Mass. 


MDR—Minimum daily requirements for adults. 
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PRESCRIBE 


REDUCTION 


*NO STARVATION 
*NO APPETITE 


CURTAILMENT 
STRAUSS LABORATORIES 
1328 BROADWAY, NEW YORK | 


Before you buy 
any medical elec- 
tric instrument, 
discuss it with your 
dealer His advice 
is invaluable. 


National Electric Instrument Co., Inc. 
93-01 Corona Ave., Elmhurst,L.1.,N.Y. 


**Electriec Medical Instruments of Integrity"’ 
ELECTRICATORS, DIAGNOSTIC SETS, NASOPHAR- 
YNGOSCOPES, CAUTERY SETS. BODY CAVITY 
SETS, OTOSCOPES. OPHTHALMOSCOPES. HEAD- 


LIGHTS and other instruments. 


A New 
Low Dosage ASPIRIN 


PINK ASPIRIN 
P ry Leberotories, 

i 218 Boyd St., Los Angeles, Calif. 

; SEND PROFESSIONAL SAMPLE 
i 


ACTUAL 
S! 


M. D. 


Address 
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Of Course Not 

When I was working for a urologist, 
we treated an old maid for repeated 
attacks of cystitis. She was very suspicious 
and kept wondering where she got the 
infection. She even imagined that she 
caught it from her clothing. One day 
in the course of conversation I asked 
her if she had a boy friend. 

She immediately replied, “Well, there 
isn’t anything like that in this business, 
I'll have you know.”’—s.s. 


“I feel,” remarked the recently 
delivered OB patient, “as though 
someone had just moved out.”—o5. 


Sister Mister. 


First day of school, while teacher was 
occupied, the young children were ask- 
ed to write their most interesting or 
exciling experience of the summer vaca- 
tion. All the students wrote long and 
volubly except Jimmy, who wrote, “Sis- 
ter Mister.” 

When all the students had been seated, 
the teacher, glancing around the room, 
noticed Jimmy’s contribution. “Jimmy,” 
remarked the teacher, “was ‘Sister Mister’ 
the most exciting experience you had 
during the summer?” 

“I should say so,” said Jimmy. “Only 
you didn’t read it correctly teacher. It 
says ‘Sister Mister Period.”—a.s. 


“Hey, Nurse! 
The décolleté is cut too low!” 


| 4 
pink appeals to children: | 
SPBERRY - jelightfu! 
melts i” your moutD | 
Y% GRAIN for accurate 
dosage No need divide | 
| | 
| | i 
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. PHYSICIAN’S VIEWPOINT 
E nicotine is contra-indicated, no 

wats Gigarette qualifies. But if smokin 

sk- to be curtailed only, SAN 

wg isthe “good” cigarette that paves 

aoe’ © way to easy transition. 

sie. If the patient finds it difficult— 
and what smoker doesn’t?—to re- 

oa. duce the number of cigarettes he 

| she lights a day, by turning to 

o Cigarettes the nicotine intake 

er” ig at once reduced to one-half of 

iad amount usually obtained from 

 €igarettes. 
nly | “SA continuing comparative test 
It pws that an average of 51.6 per 

i of the nicotine present in the 

acco used in SANO Cigarettes 


igfemoved bya special process. The 
idue of nicotine remaining in 


CIGARETTE ? 


the tobacco is less than one per cent. 


It is noteworthy that this denico- 
tinizing process does not remove 
or disturb the essential oils that 
a tobacco its flavor and aroma. 

efully selected fine tobacco, well 
aged by maintaining abundant 
stocks, cured slowly and skillfully 
blended, assures an enjoyable ciga- 
rette that satisfies the expectation 
of the smoker and meets the de- 
mand of the physician for less nico- 
tine for his patient. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 
Pipe tobacco, similarly processed, 
also is available. It, too, contains 
less than 1% nicotine. 


For a free professional trial supply, please return 
the coupon or write on your letterhead 


Fieming-Hall Tobacco Co., Inc. 5 

Dept. A, 595 Fifth Avenue 

New York 17, N. Y. a 

Please send a trial supply of Sano Cigarettes. J 
C) Check here if you also wish Sano Pipe m 

Tobacco, 

City and State........ a 
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AVAILABLE AT ALL 
"PHARMACIES 


KALAK WATER CO. of New York, Inc 
30 Rockefeller Plaza, New York 20, N.Y. 


COMMENDED 
PARENTS 


MAGATINGE 


Have your 
| Secretary 
write for 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET “NEW YORK 13,N ¥ 


INDEX TO ADVERTISERS 


Laboratories, The.................+- 140-141 

Baby Bathinette Corporation................... 
rnes, A. C., Company..... 
Bauer & 34-35 

Borcherdt Malt Extract Company............... .116 
«0-109 
Cereal Institute, Inc........ 134-135 
Ciba Phar tical Products, Inc......... 4th Cover 
Commercial Solvents Corporation -103 
95 
Flint, Eaton & Company.............---seeeeeee 155 
Geigy Company, Inc....... 115 

skell, Charies C., 

Irwin, Neisler & Co..... 96-97 


National Confectioners” 


National Drug Company........... 
National Electric Co., 
Num Specialties.............. shee 
Paravox, Inc.. 


Patch, 
Pfizer, Chas. S., & Co., Inc. 
Plesener Company, The 
Pyramid Rubber Co., The......... ; 
Ralston-Purina Company.................... 126-127 
Rand Pharmaceuticals Co., Inc.................+.. 124 
Raymer Pharmacal -101 
Raytheon Manufacturing Co.................... 24 
Reed & Carnrick............-- 
Reynolds, R. J., Tobacco Company 
Robins, A. H., Company, Inc.. .. - 26-27, 105, 
Schenley Laboratories, 15 
Schmid, Julius, Inc.......... 
Scholl Mfg. Co., Inc., The... si ..164 
Seamless Rubber Co., The... 
Seeck & Kade, Inc.............. 44 
Sherman 49 
Smith, Kline & French Laboratories. .-7, 29, 131, 147 
168 
Specia] Formula Corporation..................... 145 
.159 
U. Brewers 52 
Vapo-Cresolene Co., The...........- 
Vaponefrin Company............ 
Warner, Wm. R., & Company, Inc... ... 
Westwood Pharmaceuticals........ 33 
White Laboratories, Inc......... Sere 
Whitehall Pharmacal Company.. ............. 55 
Wyeth Incorporated... 
Winthrop-Stearns Ine............. ...53, 3rd Cover 
Zymenol (Otis E. Glidden & Co} 48 


® 
Contains to main- 
mal alkaline reserve. A ' 
zestful drink. Not a 
Bathine | 
gaTH ANd TABLE 
COOK FOR THE FRIENDS WiLL! 
‘ be satisfied wi you buy 
finest, free literate Kalek Water Oo. of N. ¥., 
write tos ive Patented wo K Gelati 22 
scribes the Exclusive ty necessary nox 
Merrell, The Wm. S. Company........2nd Cover, 143 
156-157 
é 
: Parke, Davis & Company 
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Now Ulmer Specialty Jablet 
PANASAL “Ulmer” 


PANASAL, the latest of the Ulmer line 
of fine pharmaceutical tablet specialties, 
offers a new and effective approach to the 
treatment of arthritis, rheumatism and 
rheumatic fever. PANASAL, given oral- 
ly, permits the high salicylate blood 
levels formerly obtainable only by intra- 
venous injection under hospital care. 


Each PANASAL “Ulmer” 
Tablet contains: 


Sodium Salicylate 
0.25 Gm. (3.85 gr.) 


Para-aminobenzoic Acid 
Gaue<uneeans 0.25 Gm. (3.85 gr.) 


INDICATIONS: 

"31 Rheumatic fever, arthritic states, rheumatism, neuralgias, myalgias, 
iis @md such other conditions as are amenable to salicylate therapy. 
‘is PANASAL “Ulmer” is particularly aimed at assuring high thera- 
‘ito =~ pettically effective blood levels of salicylates for the treatment of 
these conditions. 

fe Write for booklet MM-1149 on The Treatment of Rheumatism, 
164  Agthritis and Rheumatic Fever with Panasal “Ulmer.” This booklet 
16: ig @yailable free on request, and gives the rationale of this new treat- 
‘66 ment method, indications, dosage regimen, etc. A new bibliography is 


1118 
ineluded. 


ULMER PHARMACAL COMPANY 


MINNEAPOLIS Manufacturing Chemists MINNESOTA 
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THE USE OF THR 


Use of a diaphragm introducer is favored by many >. 

patients who find manual manipulation objection- idee 
able or difficult. It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal. ~ : 
The “RAMSES”® Diaphragm Introducer provides 
the following features: 


®@ Simplicity and convenience in use 

@ Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the urethra 

®@ Smooth surface lessens bacterial proliferation — INSERTION OF DIAPHRAGM 
makes for easy cleaning USING INTRODUCER 

® Ease of removal assured by bluntly hooked end , teh 
The “RAMSES” Diaphragm Introducer is supplied 
in the Physician’s Prescription Packet No. 501, with- 
out charge 


THADTMARE BIG US PAT OFF. 


PHYSICIAN'S PRESCRIPTION PACKET NO. 501 


A complete unit for conception control. Contains (1) a 
“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Iitroducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 
(regular size ). 

* The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


t Active Ingredients: Dodecaethyleneglycol Monolaurate 52, 
Boric Acid 1%; Alcohol 5%. 


“RAMSES” Vaginal Jelly is accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 
Association. The ‘““RAMSES” Dia- 
phragm and Diaphragm Introducer 
~ 423 West 55th Street, New York 19,N,¥. ae by 
ysica! icine e Ame 
quality first since 1883 Medical Association. 
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' "In the management of arterial hyperten- _— control temperamental outbursts that may 
sion cultivation of sensible habits of living | induce dangerous vascular crises. 
The average dose is 1 Theominal tablet 
plays an essential role and aids consider- 
: Meas two or three times daily. With improvement 
ably in the stabilization of pressure on a the d ree seed waste 
e dose may reduced or omitted per 
: odically. Each tablet contains 5 grains 
For supplementary medication Theominal,  theobromine and ¥2 grain Luminal.® 
vasodilator, antispasmodic and seda- Winthrop-Stearns Inc. 
tive, is well suited. Theominal exerts a gen- ay 13, N. Y. 
eral tranquilizing effect and thus helps to Cos 


THEOMINAL® 


inal, trademark reg. U. S. & Canada * Luminal, trademark reg. U. S. & Canada, brand of phenobarbital 
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TRASENTINE- PHENOBARBITAL 


Effective relief of visceral spasm is generally obtained with Trasentine or 
Trasentine-Phenobarbital. By its selective action, Trasentine avoids the unde- 
sirable side effects of dryness of the mouth and pupillary dilatation frequently 
produced by belladonna or atropine. These advantages have caused physicians 
to prescribe more Trasentine and Trasentine-Phenobarbital than probably 
any other brand of antispasmodic. 


@ Average adult dose is one or two tablets 3 or 4 times daily as required. 


‘TRASENTINE-PHENOBARBITAL — Tablets (yellow) contain 50 mg. Trasentine hydro 
chloride with 20 mg. phenobarbital, in packages of 100 and 500. 


TrasENTINE — Tablets (white) of 75 mg., in bottles of 100 and 500; also suppositories 
of 100 mg., and ampuls of 50 mg. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat. Off. 2/1431M 


a powerful antispasmodic...with selective action 
avoiding undesirable side effects 
| 


